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To  His  Worship  the  Mayor,  Alderman  amd  Councillors 
of  the  County  Borough  of  West  Bromwich. 

Your  Worship,  Ladies  and  Gentlemen, 

I  have  pleasure  in  presenting  you  with  the  Annual  Report 
for  the  Year  1930.  It  is  somewhat  more  lengthy  than  previous 
editions  owing  to  its  containing  accounts  of  the  new  work 
taken  over  by  the  Authority  on  April  1st  last,  under  the 
Local  Government  Act.  It  has  been  drawn  up  in  conformity 
with  the  Ministry  of  Health's  Circular  1119. 


The  year  under  review  has  been  an  exceptional  one  in  all 
respects.  The  work  of  the  Health  Department  was  considerably 
increased  owing  to  the  expansion  of  services  and  to  new  work 
under  the  Local  Government  Act. 

The  Health  of  the  Town  has  never  been  better,  with  a  crude 
death  rate  of  1]  .4  persons  per  1,000,  and  an  infant  mortality  rate 
of  66  per  1,000  births. 

Apart  from  a  mild  epidemic  of  Scarlet  Fever,  which  broke 
out  in  the  early  autumn,  there  was  no  serious  illness. 

I  should  like  to  place  on  record  my  appreciation  of  the  good  - 
will  shown  to  me  by  the  Chairman  and  Members  of  the  Health 
Committee,  and  the  loyalty  and  invaluable  assistance  rendered  to 
me  by  every  member  of  the  Staff  of  the  Health  Department. 

I  am,  Your  Worship,  Ladies  and  Gentlemen, 

Yours  obediently, 

W.  STOTT, 

Medical  Officer  of  Health. 


April,  193| 
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SUMMARY  OF  STATISTICS  OF  THE  AREA. 

Area  in  Acres  ...  ...  ...  •••  •••  •••  7,152 

Population  (Census,  1921)  ...  ...  ...  ...  74,982 

Population  (estimated  middle  June,  1929)  ...  ...  80,840 

Number  of  inhabited  houses,  1921  ...  ...  ...  15,200 

Number  of  families  or  separate  occupiers,  1921  ...  15,265 

Number  of  inhabited  houses  (end  1930)  ...  ...  18,155 

New  Houses  built  during  1930  ...  ...  ...  ...  561 

Density  of  population,  persons  per  acre  1930  ...  1L2 

Rateable  value  (reduced)  at  1st  Oct.,  1930  ...  £300,942  0s.  Od. 
Produce  on  Id.  Rate  ...  ...  ...  ...  £1,124  0s.  Od. 


Birth 


Total 

Male 

Female 

Rate 

B  [  RTHS — Legitim  ate  . . . 

...  1,632 

832 

800 

20.7 

Illegitimate 

39 

14 

25 

Deaths 

. . .  923 

519 

404 

Crude 

Death  Rate 

11.4 


Number  of  Women  dying  in,  or  in  From  Sepsis  2 

consequence  of,  Childbirth  Other  Causes  2 —  4 

Number  of  Infant  Deaths  ...  ...  ...  ...  Ill 

Deaths  of  Infants  under  one  year  of  age  per  1 ,000  Births  : 

Legitimate,  66.  Illegitimate,  77.  Total,  66 


Deaths  from  Influenza  ...  ...  ...  ...  ...  25 

Deaths  from  Measles  (all  ages)  ...  ...  ...  ...  9 

Deaths  from  Whooping  Cough  (all  ages)...  ...  ...  1 

Deaths  from  Diarrhoea  (under  2  years)  ...  ...  14 

Deaths  from  Diphtheria  ...  ...  ...  ...  ...  3 

Deaths  from  Scarlet  Fever  ...  ...  ...  ...  4 

Deaths  from  Enteric  Fever  ...  ...  ...  ...  0 


Death  Rate  of  Respiratory  Diseases  (Pneumonia  and 


Bronchitis)  ...  ...  ...  ...  ...  ...  1.7 

Death  Rate  of  Tuberculosis  (Pulmonary)  ...  ...  0.7 

(Non-Pulmonary)  ...  ...  0.13 

Death  Rate  of  Cancer  ...  ...  ...  ...  ...  1.3 

Death  Rate  of  Zymotic  Diseases  .. .  ...  ...  ...  0.38 


Notifications  of  Scarlet  Fever  ...  ...  ...  ...  294 

Notifications  of  Diphtheria  ...  ...  ...  ...  60 

Notifications  of  Tuberculosis  (Pulmonary  113) ...  ...  145 

(Non-Pulm.  32) 

Notifications  of  Enteric  Fever  ...  ...  ...  ...  5 

Notifications  of  Pneumonia  ...  ...  ...  ...  182 


Number  of  Inspections  by  Sanitarjr  Inspectors  ...  32,691 

Visits  by  Health  Visitors  ...  ...  ...  ...  ...  32,854 

Number  of  baby  attendances  at  Infant  Welfare 

Centres  .  16,569 
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VITAL  STATISTICS. 

POPULATION. 

Owing  to  this  being  census  year,  the  population  figures  to  Mid- 
June,  1930,  are  not  being  supplied  by  the  Registrar-General  as 
usual.  Instead  the  1929  estimated  population  is  being  used  for 
calculations  in  connection  with  the  vital  statistics. 


Births  Registered  ... 
Birth  Rate 


1671  Legitimate 
Illegitimate 


Of  the  total  births  846  were  males  and  825  females. 


1,632 

39 

20.7 


The  following  table  compares  the  birth  rate  of  West  Bromwich 
with  that  of  the  larger  towns  and  country  generally  for  the  past 
few  years  : — 


Birth  Rate — 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

WEST  BROMWICH 

24.17 

23.65 

22.98 

22.6 

20.2 

21.0 

20.8 

20.7 

107  Large  towns 

.20.4 

19.4 

18.8 

18.2 

17.1 

16.9 

16.6 

16.6 

London 

.20.2 

18.7 

18 

17.1 

16.1 

15.9 

15.7 

15.7 

England  and  Wales  .. 

.19.7 

18.8 

18.3 

17.8 

16.7 

16.7 

16.3 

16.3 

DEATHS. 

Death  Rate  ...  ...  ...  ...  11.4  per  1,000  persons 

Total  Deaths  ...  ...  ...  ...  Males  ...  519  \ 

Females  404  J  J 


Of  the  total  deaths  111  occurred  in  children  under  1  year  of 
age  ;  325  occurred  in  persons  over  65  years  of  age ;  267  between 
the  ages  of  45  and  65  ;  105  between  the  ages  25  to  45,  and  115 
between  the  ages  of  1  and  25. 


The  chief  causes  of  death  were  as  follows  : — 

Heart  Disease  caused 

Bronchitis  and  Pneumonia  caused  ... 

Cancer  caused  ... 

Tuberculosis  (all  Forms)  caused 


155 

deaths 

145 

105 

>  > 

68 

>  > 

A  detailed  list,  Table  IV,  will  be  found  at  the  back  of  the 
Report. 


The  following  table  compares  the  death  rate  during  recent  years  in  West 
Bromwich  and  other  areas  : — 


Death  Rate 

1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

WEST  BROMWICH 

12.5 

12.2 

11.9 

10.9 

12.4 

10.5 

14.9 

11.4 

107  large  towns 

.  11.6 

12.3 

12.2 

11.6 

12.2 

11.6 

13.7 

11.5 

London 

.  11.2 

12.1 

11.7 

11.6 

11.9 

11.6 

13.8 

11.4 

England  and  Wales  .. 

.  11.6 

12.2 

12.2 

11.6 

12.3 

11.7 

13.4 

11.4 
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INFANT  MORTALITY. 


Total  number  of  deaths  under  1  year  ...  ...  ...  ...  ...  Ill 

Mortality  rate  per  1 ,000  births  ...  ...  ...  ...  ...  ...  66 

Number  of  deaths  of  legitimate  infants  ...  ...  ...  ...  108 

Legitimate  mortality  rate  ...  ...  ...  ...  ...  ...  66 

Number  of  deaths  of  illegitimate  infants  ...  ...  ...  ...  3 

Illegitimate  mortality  rate  ...  ...  ...  ...  ...  ...  77 


Comparative  table  of  the  infant  mortality  of  the  Borough  and  other 
areas  for  recent  years  : — 


Infant  Mortality—  1923 

1924 

1925 

1926 

1927 

1928 

1929 

1930 

WEST  BROMWICH  87.8 

88.6 

98.8 

79.2 

107.1 

74.7 

106.4 

66 

107  large  towns  ...72 

80 

79 

73 

71 

70 

79 

64 

London  ...  ...60 

69 

67 

64 

59 

67 

70 

59 

England  and  Wales  ...69 

75 

75 

70 

69 

65 

74 

60 

Some  Observations  on  the  Vital  Statistics  of  the  Borough. 

Dr.  Anderson  has  investigated  for  me  certain  of  the  important 
Statistics  of  the  Borough  since  they  were  first  recorded  in  the 
year  1885. 

The  object  of  such  an  investigation  was  to  see  what  effect,  if 
any,  your  Health  and  Social  Services  had  had  in  the  promotion 
of  better  health.  I  think  that  the  figures  and  graphs  produced 
show  without  any  doubt  that  your  efforts  are  being  well  repaid , 
particularly  is  this  so  in  the  Maternity  and  Child  Welfare  and 
School  Child  age  periods  as  seen  in  Graph,  Fig.  ii. 


13 


1885-89 

1890-94 

1895-99 

1900-04 

1905-09 

1910-14 

1915-19 

1920-24 

1925-29 

1930 


Infant 

Birth 

Death 

Mortality 

Rate 

Rate 

Rate 

38.0. 

20.1 

167.2 

37.3 

20.3 

175.2 

35.8 

19.3 

162.2 

34.2 

17.9 

165.8 

31 .2 

16.4 

150.4 

29.8 

15.8 

122.7 

24.7 

16,3 

112.1 

26.6 

13.0 

94.2 

21.5 

12.1 

93.2 

20 . 7 

11 .4 

66.0 

The  above  table  shows  the  quinquennial  averages,  since 
1885,  of  the  three  most  important  rates  in  the  vital  statistics  of 
West  Bromwich.  Certain  important  facts  can  be  deduced  from 
these  figures  and  they  are  of  interest  in  relation  to  the  health  of 
the  Borough, 

Apart  from  a  slight  rise  in  1920-24,  the  birth  rate  has  shown 
a  persistent  decline.  As  the  marriage  rate  of  the  population 
has  remained  practically  constant  for  the  last  fifty  years  ;  this 
fall  must  be  due  either  to  a  reduced  fertility  or  a  deliberate  limita¬ 
tion  of  families.  There  is  no  evidence  in  favour  of  the  former 
and  everyone  is  aware  of  the  presence  of  the  latter  course.  Un¬ 
fortunately  from  the  racial  point  of  view,  this  limitation  is  not 
distributed  evenly  throughout  the  population.  It  is  most  marked 
among  the  highest  mentally  and  physically  fitted  people,  and  is 
least  evident  among  those  of  mediocre  qualities.  Improvement 
in  environmental  conditions  may  counteract  this  to  some  extent, 
but  it  is  better  to  build  on  a  foundation  of  good  hereditary  qualities. 

During  the  latter  half  of  the  nineteenth  century  the  infant 
mortality  rate  remained  practically  stationary,  but  since  the 
beginning  of  the  present  century  the  rate  has  fallen  rapidly.  The 
rate  of  fall  is  more  marked  among  infants  aged  3-12  months,  than 
among  those  aged  0-3  months.  Prematurity,  birth  injuries  and 
congenital  malformations  or  debility  are  the  chief  causes  of  death 
in  the  latter  group.  As  these  causes  arc  due  mainly  to  ante-natal 
and  unknown  conditions,  their  incidence  can  be  reduced 
only  by  increasing  ante-natal  care  and  research  into  their  origins. 
The  decline  in  the  birth  rate  is  one  of  the  most  important  factors 
contributing  to  the  fall  in  infant  mortality,  but  this  had  been 
taking  place  for  forty  years  before  a  decline  appeared  in  the  latter. 
Further,  since  1920  the  fall  in  infant  mortality  has  been  more 
ranid  than  the  decline  in  the  birth  rate.  Again  the  reduction  in 
infant  mortality  has  occurred  at  a  greater  speed  than  the  decline 
in  the  death  rate.  These  facts  are  illustrated  in  Figure  I,  where 
the  expected  infant  deaths  for  1930  are  shown  :  (A)  if  the  infant 
mortality  rate  had  remained  the  same  as  for  1885-89  ;  (B)  if  it 
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had  declined  since  i  885-89  at  the  same  rate  as  the  death  rate  ; 

(C)  if  it  had  fallen  since  1885-89  at  the  same  rate  as  the  birth  rate  ; 

(D)  if  the  rate  had  remained  as  for  1925-29  ;  and  (E)  if  it  was  as 
low  as  the  rate  for  England  and  Wales  for  1925-29.  The  actual 
infant  deaths  in  1930  are  represented  by  (F).  The  low  infant 
mortality  in  1930  is  very  gratifying,  but  strenuous  efforts  will  be 
needed  to  maintain  this. 

Fortunately  the  reduction  in  the  birth  rate  has  been  accom¬ 
panied  by  a  compensatory  decline  in  the  death  rate.  The  death 
rate  now  represents  little  more  than  one  per  cent,  of  the  population. 
The  population  is  maintained  by  the  excess  of  births  over  deaths, 
and  so  the  rate  of  natural  increase  is  diminishing.  Owing  to  the 
declining  birth  and  death  rates,  the  age  distribution  of  the  popula¬ 
tion  is  altering  and  the  average  age  of  the  population  is  rising. 
Thus*  in  1901,  11.4  per  cent,  of  the  inhabitants  of  England  and 
Wales  were  children  under  five  years,  and  10.6  per  cent  were 
persons  over  55  years  of  age,  whereas  the  Begistrar-GeneraFs 
estimate  of  population  in  1928  gave  8.1  per  cent,  of  children  under 
five  years  and  15.8  per  cent,  of  persons  more  than  55  years  of  age. 
A  similar  change  must  be  taking  place  in  West  Bromwich,  and  this 
will  tend  to  have  an  unfavourable  effect  on  the  gross  rate  of  mortality 
because  of  a  gradual  accumulation  of  persons  of  ages  subject  to 
relatively  high  rates  of  mortality.  Not  only  is  the  age  distribution 
of  the  population  altering,  but  also  the  age  distribution  of  the 
deaths.  Figure  II  shows  the  deaths  at  ages  0-1  year,  1-5  years, 
5-15  years,  and  over  15  years,  expressed  as  percentages  of  the 
total  deaths  in  means  of  5-yearly  periods  since  1885.  This  change 
in  the  age  distribution  of  the  deaths  has  not  occurred  pari  passu 
with  the  alteration  in  the  age  distribution  of  the  population,  and 
it  is  not  till  1907  that  any  deviation  is  evident.  The  change  is 
seen  first  in  the  infants,  and  it  is  not  till  ten  years  later  that  the 
deaths  in  the  1-5  year  group  show  a  decline.  It  can  be  seen  at  a 
glance  that  there  is  no  truth  in  the  assertion  that  a  reduction  in 
infant  mortahty  is  merely  a  postponement  of  death  till  the  second 
or  third  year  of  life.  It  is  of  interest  to  note  a  slight  fall  in  the 
proportion  of  deaths  occurring  in  school  children.  The  increase 
in  the  proportion  of  deaths  at  ages  over  15  years  is  not  distributed 
evenly  throughout  that  group,  and  though  it  is  not  shewn  here, 
the  increase  is  among  those  over  45  years,  rather  than  those  aged 
15-45  years.  Over  60  per  cent,  of  the  deaths  in  1930  occurred  at 
ages  over  45  years.  The  position  may  be  summarised  by  comparing 
the  age  constitution  of  one  hundred  deaths  in  the  years  1885, 
1905  and  1930. 


Deaths 

Deaths 

Deaths 

Age  Group 

1885 

1905 

1930 

0-1 

\y  •••  <•« 

...  31.3 

28.1 

12.3 

1  -5 

a  t-f  •  •  o  •••  ••• 

16.3 

18.7 

6.1 

5-15  . 

4.3 

5.3 

2.1 

Over  15 

48.1 

47.9 

79.5 

15 


These  considerations  are  of  special  interest  and  though 
the  facts  are  dealt  with  as  applying  to  West  Bromwich,  similar 
changes  are  taking  place  throughout  the  country.  They  are, 
to  some  extent,  a  measure  of  the  improvement  in  the  health  of 
the  people.  The  great  volume  of  social  legislation  issued  since  the 
middle  of  last  century  must  have  played  a  large  part  in  bringing 
this  about.  Until  the  beginning  of  this  century,  this  legislation 
was  devoted  chiefly  to  improvement  in  environmental  conditions 
such  as  water  supplies,  sewage  disposal,  removal  of  nuisances, 
factory  hygiene,  supervision  of  food  and  drugs,  etc.  Lately, 
the  State  has  been  concerned  more  with  the  actual  health  of  indivi¬ 
duals,  hence  the  Midwives’  Act,  the  Tuberculosis  Regulations,  the 
School  Medical  Service,  the  Maternity  and  Child  Welfare  Acts, 
the  National  Health  Insurance  Act,  etc.  The  introduction 
of  compulsory  elementary  education  in  1870  and  later  extensions  of 
this  have  played  an  important  part  in  improving  social  conditions. 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 

Public  Health  Offices  of  the  Authority. 

(a)  Medical  Staff. 

The  whole  time  staff  includes  : — 

The  Medical  Officer  of  Health,  who  is  also  the  School  Medical 
Officer,  Chief  Tuberculosis  Officer,  Medical  Superintendent  of 
isolation  Hospitals  and  Chief  Administrative  Officer  of  the  Municipal 
General  Hospital  (Haliam  Hospital). 

Deputy  Medical  Officer  of  Health  and  Clinical  Tuberculosis 
Officer  and  Assistant  School  Medical  Officer. 

One  Assistant  Medical  Officer  and  School  Medical  Officer 

One  Dental  Surgeon. 

The  part  time  staff  includes  : — 

One  Ophthalmic  Surgeon,. 

3  Public  Vaccinators, 

(b)  Others. 

The  whole  time  inspectorial  staff  consists  of  : — 

1  Chief  Sanitary  Inspector. 

4  District  Sanitary  Inspectors. 

Nursing  Staff. 

1  Chief  Tuberculosis  Sister. 

1  Senior  Health  Visitor,  School  Nurse  and  Inspector  of  Mid- 
wives. 

8  District  Nurses  doing  duty  as  Health  Visitors,  School  Nurses 
and  Tuberculosis  Visitors. 

2  School  Clinic  Nurses. 

Part  Time  Staff. 

1  Veterinary  Surgeon. 

1  Public  Analyst. 

1  Vaccination  Officer. 

1  Masseuse  and  Remedial  Exercises  Mistress. 

Clerical  Staff  (Whole  time). 

Health  Department  :  2  Male,  2  Female  Clerks. 

Sanitary  Inspector's  Office  :  2  Male  Clerks. 

Tuberculosis  Department  :  1  Female  Clerk. 

School  Medical  Department :  4  Female  Clerks. 
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Nursing  in  the  Home. 

(a)  General. 

General  Nursing  in  the  home  is  carried  out  by  the  Nurses 
of  the  Akrill  Nurses’  Home,  cases  being  referred  to  these  nurses 
either  by  General  Practitioners  or  by  the  Health  Department, 
for  which  a  small  fee  is  paid  per  visit. 

(b)  Infectious  Diseases. 

(1)  An  Annual  grant  is  made  by  the  Maternity  and  Child 
Welfare  Committee  to  the  District  Nursing  Association  (The  Akrill 
Nurses’  Home)  for  the  nursing  of  : — 

(a)  Children  aged  1-5  years  suffering  from  Measles  and 

Whooping  Cough. 

(b)  Infants  with  Ophthalmia  Neonatorum. 

(c)  Cases  of  Puerperal  Pyrexia,  when  not  removed  to 

Hospital. 

(2)  An  Annual  grant  is  paid  by  the  Tuberculosis  Committee 
for  the  nursing  of  certain  types  of  Tubercular  cases  at  home. 

Midwives. 

The  number  of  midwives  notifying  their  intention  to  practice 
in  the  area  was  36.  Of  these  31  hold  the  certificate  of  the  Central 
Midwives’  Board,  and  5  are  bona  fide.  There  are  no  subsidised 
midwives. 

National  Health  Insurance. 

The  Local  Authority  have  5  representatives,  of  which  one 
is  a  Medical  Man,  on  the  National  Health  Insurance  Committee. 
Panel  practitioners  supply  reports  of  domiciliary  visits  to  Tuber¬ 
culous  patients  to  the  Tuberculosis  Officer. 

Poor  Law  Medical  Out-Relief. 

This  branch  of  health  work  has  been  retained  by  and  is  adminis¬ 
tered  by  the  Public  Assistance  Committee. 

Laboratory  Facilities. 

Clinical  material  is  examined  at  two  local  laboratories  : — 

(1)  In  connection  with  the  Health  Department,  where 

sputum,  swabs,  etc.,  are  examined. 

(2)  In  connection  with  Hallam  Hospital  in  the  pathological 

and  bio-chemical  laboratory. 

Use  is  also  made  of  the  Public  Health  Laboratory,  University 
of  Birmingham,  for  pathological  examinations  , where  a  vivisection 
licence  is  necessary.  Bacteriological  examinations  of  milk,  under 
the  Milk  Special  Designation  Order  and  under  the  Milk  Tuber¬ 
culosis  Order  are  carried  out  at  this  Laboratory.  Chemical  analysis 
of  water  and  food  stuffs  under  the  Sale  of  Food  and  Drugs  Act 
is  carried  out  by  the  Borough  Analyst  in  Birmingham. 
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Legislation  in  Force. 

1854.  West  Bromwich  Improvement  Act. 

1855.  West  Bromwich  Improvement  Amendment  Act. 

1865.  West  Bromwich  Improvement  xAmendment  Act. 

1900.  West  Bromwich  Corporation  Act. 

1903.  West  Bromwich  Corporation  Act. 

1913.  West  Bromwich  Corporation  Act. 

1918.  West  Bromwich  Corporation  Act. 

1923.  West  Bromwich  (Offensive  Trades)  Confirmation  Order. 

1924.  West  Bromwich  (Offensive  Trades)  Confirmation  Order. 
1927.  West  Bromwich  Corporation  Act. 

1930.  West  Bromwich  Corporation  Act. 


Adoptive  Acts. 


Date  Adopted. 
9  Nov.,  1899 

4  Mar.,  1891 
6  May,  1891 

I  Jan.,  1909 
6  Jan.,  1909 

5  Mar.,  1913 


Act. 

Infections  Disease  (Notification) 

Infectious  Diseases  (Prevention) 

Public  Health  Acts  (Amendment) 
Act,  1890,  parts  2,  3,  5 

Notification  of  Births  Act,  1907 

Public  Health  Acts  (Amendment) 
Act,  1907,  Sec.  95 

Public  Health  Acts  (Amendment) 
Act,  1907,  Sec.  20,  21,  22,  28,  31, 
33,  34,  35,  49,  51,  52,  54—58, 
62—64,  66 


In  Force. 

9  Jan.,  1880 

1  May,  1891 

1  July,  1891 
4  Feb.,  1909 

26  Feb.,  1809 


30  Oct.,  1913 


7  May,  1913  Public  Health  Acts  (Amendment) 

Act,  1907,  Sec.  78—81,  85  and  86 

27  July,  1926  Public  Health  Act,  1925,  Secs.  14 — - 

19,  23—26,  28,  30,  31,  35,  36,  39, 
41 — 47,  50  and  53 

2  Jan.,  1929  Public  Health  Act,  1925,  Sec.  33 


14  June,  1913 

6  Sept.,  1926 
4  Feb.,  1929 


Bye-Laws  and  Regulations. 

18  Sept.,  1901  Common  Lodging  Houses. 

20  Dec.,  1904  Good  Rule  and  Government  of  the  Borough. 

14  Oct.,  1905  Draining  of  Existing  Buildings. 

14  Oct.,  1905  New  Streets  and  Buildings  and  Alterations  of 
Buildings. 

7  Oct.,  1913  Good  Rule  and  Government  of  the  Borough. 
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10  Feb., 

1914 

11  Mar., 

1914 

29  Jan., 

1915 

10  April, 

1920 

4  Sept., 

1920 

15  Dec., 

1921 

3  June, 

1924 

23  April, 

1924 

7  Aug., 

1924 

2  July, 

1926 

20  Oct., 

1926 

20  June, 

1927 

20  July, 

1927 

8  Feb., 

1928 

5  Mar., 

1929 

2  July, 

1901 

6  July, 

1921 

Management  of  Sanitary  Conveniences. 

Prevention  of  Nuisances  arising  from  Snow. 

Prevention  of  Nuisances  arising  from  filth,  dust, 
ashes  and  rubbish,  and  the  keeping  of  animals. 

Provision  of  means  of  escape  in  case  of  fire  in 
certain  factories  and  workshops. 

Employment  of  Children. 

Humane  Slaughtering  of  Animals. 

Houses  let  in  Lodgings  or  occupied  by  members 
of  more  than  one  family. 

Tents,  Caravans  and  Sheds. 

Offensive  Trades. 

Management,  Use  and  Regulation  of  the  Public 
Baths. 

New  Streets  and  Buildings. 

Mortuary. 

Slaughterhouses. 

Prevention  of  Nuisances. 

Smoke  Abatement. 

Rules  and  Regulations. 

Common  Lodging  Houses. 

Sheep  Dipping  (Sheep  Scab  Order,  1920). 


Maternity  and  Nursing  Homes. 

(a)  Number  of  Applications  for  Registration  :  One  as  a 
Maternity  Home  and  one  as  a  General  Medical  and  Surgical  Nursing 
Plorne. 

(b)  Number  of  Homes  Registered  :  2,  as  above. 

(c)  Number  of  Orders  Made  refusing  Registration  :  Nil. 

(d)  Number  of  Applications  for  Exemption  from  Registration. 
Nil. 


Maternal  Mortality. 

Every  Maternal  Death  is  investigated  by  the  Health  Visiting 
Staff.  Complete  arrangements  have  been  made  for  the  investiga¬ 
tion,  removal  to  Hospital,  Home  Nursing,  Specialists  consultation, 
and  bacteriological  investigation  of  all  cases  of  Puerperal  Fever 
and  Pyrexia  according  to  the  Puerperal  Fever  and  Pyrexia  Regula¬ 
tions.  (See  Maternity  and  Child  Welfare  Report). 
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Institutional  Provision  for  Unmarried  Mothers,  Illegitimate  Infants 

and  Homeless  Children. 

The  Maternity  and  Child  Welfare  Committee  in  connection 
with  the  Voluntary  Society  known  as  the  West  Bromwich  Girls’ 
Welfare  Society,  undertake  the  work  of  supervising  and  assisting 
unmarried  mothers,  selected  cases  being  sent  to  a  suitable  home 
for  a  period  of  6  months.  Illegitimate  children  born  in  Hallam 
Hospital,  and  which  cannot  be  dealt  with  satisfactorily  by  the 
Maternity  and  Child  Welfare  Committee,  are  at  present  taken 
over  by  the  Public  Assistance  Committee,  and  placed  in  the  Nurseries 
at  Barr  Colony,  later  being  transferred  to  Wigmore  Schools,  which 
is  under  the  Joint  Control  of  the  County  Boroughs  of  Walsall  and 
West  Bromwich. 

Institutional  Provisions  for  Care  of  Mental  Defectives. 

Mental  Defectives  are  sent  to  Barr  Colony. 

Ambulance  Facilities. 

(a)  For  Infectious  Cases  :  2  Motor  Ambulances  provided  by 
the  West  Bromwich  Corporation. 

(b)  For  Medical,  Surgical  and  Accident  Cases  :  3  Motor 

Ambulances  provided  by  the  West  Bromwich  Corporation. 


HOSPITAL  SERVICES,  PUBLIC  AND  VOLUNTARY,  WITHIN  AND  WITHOUT  THE  AREA,  WHICH  ARE  USED  BY  THE 

INHABITANTS  OF  WEST  BROMWICH. 

A  tabular  statement  is  given  of  all  the  Hospitals  serving  the  district,  and  a  full  description  of  the  Local  Authority  Hospitals  is  given 
(a)  Within  the  Area.  under  their  appropriate  headings. 
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NOTE  :  There  are  facilities  available  at  the  West  Bromwich  and  District  Hospital  and  at  Tlallam  Hospital  for  operative  surgery. 
See  full  reports  on  these  Hospitals. 

Special  Departments  for  X-Ray,  Dental,  Massage  and  Electro -Therapeutics,  Ultra-Violet  Light,  Pathology  exist  at 
both  West  Bromwich  and  District  Hospital  and  Hallam  Hospital. 
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OTHER  SPECIAL  DEPARTMENTS. 

Queen’s  .  .  .  .  Pathological,  Bio-Chemistry,  Electro -cardiagraph,  Orthopaedic,  Cleft  Palate,  Bacteriological. 

Children’s  .  .  .  .  Skin,  Speech,  Nerve,  Ultra-Violet,  Venereal,  Ear  and  Throat,  Fracture,  Orthopaedic. 

Cripples’  .  .  .  .  Ultra-Violet,  Light  Therapy.  Eye  .  .  . .  .  .  Ultra-Violet,  Pathological. 

Ear  and  Throat  .  .  Ultra-Violet.  Nerve  . .  .  .  Electric  Ultra-Violet,  Diathermy. 


CLINICS  AND  TREATMENT  CENTRES. 

Service  Situation  Days  Open  Purpose  By  whom  provided 

Anti-Tuberculosis  Health  Dept.,  2  Lodge  Rd.  Tues.  and  Sat.  mornings  Consultation  and  West  Bromwich  Corp. 

Dispensary  10  to  12.30  Treatment. 

Wed.  evenings,  5.30-7.30 
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DESCRIPTION  OF  HOSPITALS  SITUATED  IN  WEST  BROMWICH 

(a)  Hallam  Hospital,  Hallam  Street,  West  Bromwich. 

This  Hospital  was  transferred  from  the  Guardians  to  the 
Local  Authority,  on  1st  April,  1930.  It  is  well  situated,  in  extensive 
grounds,  in  a  central  but  open  position  of  the  town  ;  is  self-con¬ 
tained  and  separate  from  the  former  Poor  Law  Institution,  save 
for  the  Laundry  and  Boiler  House,  which  serve  both  institutions. 
The  Hospital  is  managed  by  the  Health  Committee  of  the  Local 
Authority,  and  now  plays  its  part  in  the  general  health  scheme  and 
services  of  the  Borough. 

It  is  a  general  Hospital  with  accommodation  for  474  patients, 
in  which  all  forms  of  treatment  can  be  obtained.  There  is  a  visiting 
staff  of  8  Physicians  and  Surgeons,  who  are  entirely  respons¬ 
ible  for  the  care  and  treatment  of  the  patients.  There  are  4  resident 
physicians  and  surgeons,  who  are  appointed  annually,  and  who 
work  under  the  direction  and  supervision  of  their  respective  chiefs. 
The  Hospital  is  a  training  school,  recognised  by  the  General  Nursing 
Council,  for  the  training  of  Probationer  Nurses,  and  by  the  Central 
Midwives’  Board,  as  a  training  school  for  the  C.M.B.  certificate. 

Staff. 

Chief  Administrative  Medical  Officer. 

Hr.  W.  Stott,  Medical  Officer  of  Health. 

VISITING  MEDICAL  STAFF. 

Senior  Physician  and  Medical  Superintendent. 

Douglas  Stanley,  M.D.,  F.R.C.P. 

Emeritus  Professor  of  Pharmacology  and  Therapeutics,  Birmingham 

University. 

Mental  Specialist. 

W.  A.  Potts,  M.A.,  M.D., 

Psychological  Expert  to  the  Birmingham  Justices. 

Surgeons. 

L.  A.  Dingley,  M.D.,  F.R.C.S. 

B.  T.  Hose,  B.Sc.,  M.Ch.,  F.R.C.S. 

Assistant  Lecturer  on  Clinical  Surgery,  University  of  Birmingham 

Gynaecologist. 

J.  S.  M.  Connell,  F.R.C.S.  (Edim). 

Aural  Surgeon. 

F.  Brayshaw  Gilhespy,  M.R.C.S.,  LtR.C.P.,  D.L.O. 
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Ophthalmic  Surgeon . 

J.  Jameson  Evans,  M.D.,  F.R.C.S. 

Radiologist. 

G.  E.  Dyas,  M.B.,  B.Ch.,  D.M.R.E. 

Surgeon  Dentist. 

W.  Tregea,  L.D.S. 

RESIDENT  MEDICAL  STAFF. 

2  Resident  Medical  Officers  ) — Appointed  every 
2  Resident  Surgical  Officers  J —  12  months. 

Matron — Miss  Ashworth.  Assistant  Matron — Miss  A.  Harding 

Steward — -Mr.  G.  E.  Crews. 

Laboratory  Technologist. 

Mr.  L.  C.  Brookes. 


NURSING  STAFF. 


Tlje  Nursing  Staff  consists 

1  Night  Sister 
1  Home  Sister 
1  Sister  Tutor 
1  X-Ray  Sister 
I  Theatre  Sister 


of  : — 

1  Maternity  Sister. 

1  Massage  Sister. 

8  Ward  Sisters 
10  Staff  Nurses 
72  Probationer  Nurses. 


PORTERS. 

1  Mortuary  Custodian. 
1  Lodge  Porter. 

3  Kitchen  Porters. 


CLERICAL  STAFF. 

1  Assistant  Steward  1  Female  Clerk 

2  Male  Clerks  2  Telephonists 

Accommodation. 

Administrative  Block. 

The  Administrative  Block  is  centrally  situated,  directly 
opposite  the  entrance  gates,  and  is  connected  on  either  side  by 
corridors,  to  the  Medical  and  Surgical  Ward  Blocks.  Situated 
at  the  rear  of  the  Administrative  Block  and  connected  by  means 
of  corridors  are  the  Outpatient  Dental,  X-Ray,  and  Ultra  Violet 
Light  Departments.  On  the  ground  floor  the  Administrative  Block 
contains  the  Doctors’  office,  the  Matron  and  Assistant  Matron’s 
offices,  the  telephone  exchange  and  Dispensary.  The  first  floor 
contains  the  Operating  Theatre  suite.  The  second  floor  contains 
the  whole  of  the  kitchen  and  cooking  accommodation  for  the 
Hospital. 
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Ward  Blocks. 

(1)  Medical. 

(2)  Surgical. 

(3)  Children’s. 

(4)  Maternity  and  Gynaecological. 

(5)  Isolation. 

(6)  Chronic. 

Medical  and  Surgical  Ward  Blocks. 

The  Medical  and  Surgical  Male  and  Female  Ward  Blocks  are 
situated  on  either  side  of  the  Administrative  Block.  Medical 
Wards  being  situated  on  the  ground  floor,  surgical  on  the  first  floor. 
On  the  Male  side,  in  addition  to  the  inside  accommodation,  there 
are  outside  balconies  on  both  ground  and  first  floors,  for  the  treat¬ 
ment  of  medical  and  surgical  tuberculosis.  On  the  female  side, 
there  is  a  roof  ward  for  open-air  treatment  in  place  of  the  balconies. 
There  are  60  Male  Medical  beds  and  60  Male  Surgical  beds.  On 
the  Female  side,  there  is  a  total  accommodation  of  48  Medical 
beds  and  62  Surgical  beds. 

The  Children’s,  Maternity,  Chronic  and  Isolation  Ward  blocks 
are  all  separate  and  distinct  buildings,  situated  at  the  side  and 
somewhat  to  the  rear  of  the  general  administrative  buildings. 

Children’s  Wards. 

These  wards  have  a  total  accommodation  of  60  beds,  both 
medical  and  surgical.  There  are  4  wards  in  the  block  with  kitchen 
and  duty  rooms.  On  the  first  floor  is  situated  the  bio-chemical 
and  pathological  laboratory. 

Maternity  and  Gynaecological  Wards. 

This  block  is  composed  of  2  structures.  There  is  a  permanent 
building  containing  one  4-bedded  ward  with  4  cots,  a  nursery, 
ante -natal  clinic,  and  a  fully-equipped  labour  ward.  The  lying-in 
ward  is  a  large  temporary  structure,  containing  22  beds  and  22  cots. 
This  ward  is  not  satisfactory,  and  the  Hospital  Committee  will 
consider  alternative  accommodation  in  the  near  future. 

Chronic  Wards. 

These  consist  of  4  wards,  2  on  the  ground  floor,  and  2  on  the 
first  floor,  with  an  accommodation  of  60  male  and  60  female  beds. 
This  is  a  separate  building. 

(a)  Isolation  Wards  ;  (b)  Massage  Department  ;  (c)  Practical 
Room  for  training  of  Nurses. 

These  Departments  are  situated  in  one  and  the  same  ward  block. 
This  block  is  composed  of  a  central  administrative  building,  con¬ 
sisting  of  kitchen,  bedrooms,  and  bathrooms,  connected  on  either 
side,  by  means  of  open  verandas  with  the  ward  blocks  each  con¬ 
taining  two  6-bedded  wards,  one  side  being  utilised  for  cases  requir¬ 
ing  isolation,  the  other  side  accommodating  the  Massage  Depart¬ 
ment,  and  the  practical  room  for  the  training  of  Nurses. 
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Mental  Wards. 

The  Mental  Wards  are  at  present  situated  in  the  institution, 
and  the  patients  therein  are  dealt  with  as  Public  Assistance  cases. 
It  is  the  intention  of  the  Authority  to  provide  accommodation  for 
these  mental  cases  in  the  Hospital  buildings,  as  soon  as  possible. 

Nurses’  Home. 

The  Nurses  are  housed  in  a  newly-erected  Nurses’  home 
situated  in  the  grounds  of  the  Hospital,  but  at  some  little  distance 
from  the  ward  blocks.  The  Matron  and  the  Resident  Medical 
Officers  are  also  housed  in  a  new  building,  at  the  rear  of  the 
Administrative  buildings. 

Equipment  and  Accessory  Services. 

Operating  Theatre. 

This  is  a  thoroughly  up-to-date  and  modern  theatre,  equipped 
for  both  major  and  minor  operative  work.  The  suite  comprises 
in  addition  to  the  operating  theatre  itself,  sterilising  room,  anaes¬ 
thetic  room,  dressing  room  for  surgeons,  dressing  room  for  nurses. 

X-Ray  and  Ultra  Violet  Light  Department. 

This  is  situated  at  the  rear  of  the  administrative  block  and 
connected  therewith  by  corridors. 

The  X-Ray  Department  comprises  an  X-ray  room  equipped 
with  an  up  to-date  X-Ray  apparatus,  and  also  a  portable  X-Ray 
outfit ;  dark  room,  and  Doctors’  consulting  room.  There  is  special 
fireproof  storage  equipment  for  films.  One  room  is  equipped 
with  two  arc  lamps  and  mercury  vapour  lamp  for  the  administration 
of  Ultra  Violet  Light  Treatment. 

The  whole  department  is  in  the  charge  of  an  X-ray  specialist, 
an  X-ray  sister  and  nurse. 

Electrotherapy  and  Massage. 

This  department  is  equipped  with  the  necessary  apparatus  for 
administration  of  galvanism  and  faradism,  a  schnee  bath,  and 
various  equipment  for  remedial  exercises,  the  whole  being  in 
charge  of  a  massage  sister. 

Pathological  and  Bio-chemical  Departments. 

This  Department  is  equipped  for  undertaking  the  usual 
Bacteriological  and  Pathological  examinations  of  a  general  hospital, 
including  examination  of  sections.  It  is  also  equipped  for  under¬ 
taking  bio-chemical  examinations. 

Dental. 

There  is  a  fully-equipped  dental  suite  on  the  ground  floor  of  the 
administrative  block.  Treatment  is  given  only  to  in-patients 
by  visiting  dental  surgeon. 
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Out-Patient  Department. 

Is  situated  on  the  ground  floor  of  the  administrative  block 
and  is  composed  of  a  waiting  room  and  two  consulting  rooms.  It 
is  used  for  re-examination  and  follow-up  work  of  former  in-patients 
of  the  Hospital,  and  for  examination  of  patients  prior  to  admission 
to  the  wards.  There  are  no  out-patients  in  the  strict  sense  of  the 
word. 

Mortuary. 

A  new  mortuary  has  recently  been  built,  and  consists  of  a 
post  mortem  room,  laboratory,  a  chapel  and  waiting  room.  It  is 
situated  at  the  rear  and  side  of  the  general  Hospital  buildings 
and  is  completely  hidden  from  the  view  of  the  ward  blocks. 

Ambulance  Facilities. 

There  are  two  motor  ambulances  in  use  in  connection  with 
the  hospital.  These  are  housed  in  a  garage  in  the  Hospital  grounds. 


WORK  OF  THE  HOSPITAL  DURING  THE  YEAR  1930. 

Dr.  Stanley  reports  as  follows  : — 

The  work  of  Hallam  Hospital  during  1930  has  been  characterised 
by  satisfaction  and  efficiency  in  all  departments. 

The  actual  number  of  patients  admitted  is  practically  the 
same  as  in  the  previous  year,  being  4,183. 


The  figures  are  : — 

Medical  Cases 

1,561 

Surgical  Cases 

1,214 

Gynoecological  Cases 

604 

Ear  and  Throat  Cases  ... 

460 

Births  in  Hospital 

321 

Mental  Cases 

23 

Total 

4,183 

The  corresponding  total  for  1929  was  4,211,  showing  a  decrease 
of  28  for  1930. 

The  work  done  in  each  of  the  departments  shows  an  increase, 
a,s  may  be  seen  by  reference  to  the  accompanying  tables. 

In  all  departments,  fresh  methods  of  diagnosis  and  treatment 
have  been  employed,  and,  as  stated  in  my  report  for  the  previous 
year,  ample  provision  has  been  made  to  meet  the  requirements 
of  modem  scientific  medicine  and  surgery  ;  everything  requisite 
i or  the  reatment  of  disease  is  available  at  Hallam  Hospital. 
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During  the  year  the  change  from  the  control  of  the  Guardians 
to  the  Municipality  took  place — but  so  quietly  that  no  difference 
could  be  noticed  in  the  daily  routine  of  the  Visiting  Staff — -a  proof, 
if  any  were  needed,  of  the  order  to  which  the  functions  of  the  Hospital 
had  been  brought  by  the  former,  and  the  endeavour  of  the  latter 
that  all  that  had  been  achieved  for  the  welfare  of  the  patients 
should  “  carry  on.” 

The  Visiting  Staff  desire  to  express  their  grateful  appreciation 
of  the  hearty  co-operation  of,  and  untiring  energy  shown  by,  Dr. 
Stott,  the  M.O.H.,  in  meeting  them  in  every  possible  way  and 
facilitating  their  work  in  a  manner  that  is  difficult  adequately 
to  express. 

MEDICAL  DEPARTMENT, 

The  total  number  of  cases  admitted  is  1,561,  of  which  512 
were  due  to  disease  of  the  respiratory  system  (see  Table  7),  and  of 
these,  217  were  cases  of  pneumonia. 

Acute  rheumatism  and  its  results  always  attain  a  high  figure 
at  West  Bromwich.  As  regards  these — cases  of  valvular  disease 
of  the  heart — -I  would  again  point  out  how  important  it  is  that 
they  can  be  kept  in  for  a  long  time  in  Hallam  Hospital,  thereby 
enhancing  to  a  very  great  extent  the  chances  of  improvement  and 
in  mitigating  the  damage  to  the  heart. 

There  was  one  case  of  psittacosis,  or  parrot  disease,  which 
terminated  fatally.  The  origin  of  the  disease  was  traced  to  infection 
from  “  love-birds,”  kept  as  pets  and  in  close  proximity  to  a  table 
on  which  the  food  for  the  family  was  prepared.  This  illustrates 
the  importance  of  being  able  to  carry  out  bacteriological  investiga¬ 
tions  as  a  routine  method. 

There  were  very  few  cases  of  infectious  fever  during  the  year. 
There  was  one  case  of  typhoid  which  ended  fatally. 


SURGICAL  DEPARTMENT. 

During  the  year  the  Surgical  work  of  the  Hospital  has  been 
well  maintained,  the  total  number  of  operations  performed  (1525) 
being  an  increase  on  the  previous  twelve  months. 

A  wide  variety  of  surgical  material  has  passed  through  the 
Wards,  and  a  large  amount  of  emergency  surgery  has  been  dealt 
with. 

The  fracture  work  has  continued  to  increase,  and  the  portable 
X-ray  apparatus  has  been  of  great  help  in  this  respect. 

The  standard  of  surgical  nursing  has  materially  improved, 
and  the  Surgeons  have  to  acknowledge  with  grateful  thanks  the 
help  rendered  to  them  by  the  charge  Sisters  and  Resident  Staff. 
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Many  more  cases  are  being  sent  in  for  investigation  for  urinary 
or  digestive  disorders  ;  this  is  a  welcome  sign  of  co-operation 
with  the  local  practitioners  in  the  early  recognition  of  disease. 

For  the  principal  cases  treated,  see  Table  VIII. 


GYNAECOLOGICAL  AND  OBSTETRIC  DEPARTMENTS. 

The  Tables  of  cases  and  operations  attached  show  a  moderate 
increase  compared  with  those  for  1929. 

The  number  of  patients  coming  to  Hallam  Hospital  for 
confinement  shows  a  less  increase  (22)  than  expected,  but  the 
routine  work  of  the  department  is  very  satisfactory.  The  large 
number  of  abnormal  cases  admitted  proves  that  advantage  is 
being  taken  of  the  facilities  in  the  hospital.  The  number  of  still¬ 
births  continues  apparently  high,  but  this  is  discounted  when  the 
number  of  abnormalities  is  taken  into  consideration. 

Consideration  of  the  causes  of  death  in  the  case  of  patients 
confined  in  the  Hospital  is  interesting.  There  is  only  one  directly 
due  to  pregnancy  and  delivery,  Le.,  that  due  to  placenta  previa  ; 
this  is  still  one  of  the  few  unavoidable  dangers  of  childbirth.  The 
others  are  due  to  causes  which  might  operate  apart  from  pregnancy. 

There  were  two  deaths  to  report  from  puerperal  infection, 
in  cases  not  delivered  in  the  Hospital,  but  this  is  not  a  large  propor¬ 
tion  of  such  cases  admitted — treatment  in  most  cases  resulting 
in  the  recovery  of  the  patient. 

The  work  of  the  Ante-natal  Department  has  been  excellent. 
All  major  and  minor  complications  of  pregnancy  have  been  dealt 
with  at  an  early  stage,  with  good  results. 


MATERNITY  WARD. 


Statistics  for  year  ending  December, 

13  ir  tlis  ...  ...  ...  ...  ... 

Births  (1929) 

Stillbirths 

Maternal  Death  (placenta  previa) 


1930. 

347 

325 

28 

1 


Other  deaths  occurring,  apart  from  Maternity  Ward  :  3. 

Causes  :  I  Patient  6  months  pregnant.  Haemorrhage  due  to 

severe  laceration  of  birth  passages  due  to  injury. 

II.  Normal  delivery.  Insanity,  dementia  precox  occur¬ 
rence  during  the  puerperium.  Died  later  when 
transferred  to  Isolation  Ward. 


III.  Normal  delivery  with  several  internal  lacerations. 
Developed  rash  resembling  Erysipelas  and  was 
transferred  to  Isolation  Ward.  Died  later. 
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Abnormal  Births  : — 44. 

Persistent  Occipito  Posterior  ...  ...  15 

Caesarean  Section  ...  ...  ...  3 

Extended  Breech  ...  ...  ...  ...  2 

Placenta  Previa  ...  ...  ...  ...  5 

Accidental  Haemorrhage  ...  ...  ...  8 

Transverse  Presentation  ...  ...  ...  1 

Craniotomy  ...  ...  ...  ...  2 

Adherent  Placenta  ...  ...  ...  4 

Pre-eclamptics  ...  ...  ...  ...  2 

Eclamptics  ...  ...  ...  ...  2 

Total  ...  44 


EAR,  NOSE  AND  THROAT  DEPARTMENT. 


The  following  figures  show  the  number  of  operations  in  this 
Department.  In  addition,  there  is  the  valuable  assistance  rendered 
to  the  Medical  and  Surgical  Department  by  consultation  in  special 
cases  with  Mr.  Gilhespy. 


Mastoidectomy 

Tonsils  and  Adenoids 

Aural  Polypi  removed 

Nasal  ,,  ,,  ...  . 

Aural  and  Throat  Examinations 


24 

472 

3 

5 
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OPHTHALMIC  DEPARTMENT. 

The  ophthalmic  work  during  the  year  has  been  considerable. 
Consultations  in  medical,  surgical  and  neurosurgical  cases  have 

been  numerous. 

Ophthalmic  operations  performed  during  the  year  include  : 
squint  operations,  cateract  operations,  needling  of  con¬ 
genital  cateracts,  and  glaucoma  operations, 
tv/o  of  which  were  emergency  operations  for  acute  glaucoma. 

Refraction  work  included  the  prescribing  of  glasses  for  the 
squint  and  cateract  cases. 

MENTAL  OBSERVATION  WARDS. 

During  the  year  1930,  eighteen  cases  of  Senile  Dementia 
(eight  males  and  ten  females),  all  of  whom  were  over  70  years  of 
age,  were  admitted  to  the  Observation  Wards.  The  majority 
of  these  died,  several  being  transferred  from  the  House  because  they 
were  already  moribund.  Excluding  these  cases,  the  details  are 
as  follows  : — 
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Males.  Females. 


Discharged  improved  ...  ...  18  17 

Transferred  to  Mental  Hospital  ...  10  15 

Died  . .  9  7 

Transferred  to  General  Wards  ...  6  4 

Went  out  against  advice  ...  ...  —  2 
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It  will  be  noticed  that  the  proportion  who  died,  or  were 
transferred  to  Mental  Hospitals,  is  larger  than  in  some  recent  years. 
The  reason  for  this  is  that  several  of  the  cases  were  in  a  very 
dangerous  condition  before  admission.  Some  of  them  were  cases, 
of  poisoning  (suicidal)  ;  one  of  these  died  twenty  minutes  after 
admission  to  the  Ward. 

During  the  year,  one  case  of  General  Paralysis  of  the  Insane 
was  treated  by  being  infected  with  Malaria.  The  method  employed 
was  the  injection  of  the  serum  from  an  infected  patient. 
As  soon  as  the  acute  symptons  following  the  treatment  had  sub¬ 
sided,  it  was  clear  that  the  progress  of  the  disease,  which  was  of 
many  years’  standing,  had  been  arrested.  After  an  interval  of  a 
few  months,  arrangements  were  made  for  transferring  the 
patient  to  a  private  mental  hospital,  where  there  were  greater 
facilities  for  being  out  of  doors  and  having  recreation.  In  the  course 
of  a  few  weeks  he  began  to  improve,  and  is  now  in  a  better  state 
of  health  than  he  has  been  for  many  years. 


X-RAY,  LIGHT  AMD  ELECTRICAL  DEPARTMENT. 


The  following  figures  show  that  the  work  of  this  department 
has  increased. 

1929.  1930. 

Radiograph  ...  ...  ...  803  1,083 

Screen  examination  ...  ...  159  164 

X-ray  treatment  ...  ...  ...  164  168 


On  the  other  hand  there  were  fewer  Ultra-Violet  light  treatments — 
1,203.  (For  1929—1,588). 

Reference  to  the  accompanying  Table  will  show  the  numbers  of 
electrical  treatments  given  during  the  year,  there  being  a  very 
considerable  increase  for  in  and  out-patients. 

A  portable  X-ray  apparatus  was  purchased  early  in  the  year 
and  has  been  of  great  service  ;  much  unnecessary  suffering  has 
been  prevented  by  its  use  in  that  certain  cases  can  be  examined 
in  bed  that  would  otherwise  have  had  to  be  taken  to  the  X-ray 
department.  The  cases  so  examined  average  12  per  month. 
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MASSAGE  DEPARTMENT. 

The  number  of  cases  treated  by  massage  has  increased  by  1 ,438. 
In-patients  ...  ...  ...  ...  ...  3,282 

Out-patients  ...  ...  ...  ...  1,550 


Total  ...  4,832 


This  figure  represents  a  very  large  amount  of  work,  and  it 
is  doubtful  if  the  resources  of  the  department  can  cope  with  any 
further  calls. 

Miss  M.  Hunt  resigned  the  position  of  Masseuse  Sister  in  April ; 
her  place  was  filled  by  Miss  0.  Moorhouse,  who  trained  at  the 
National  Hospital  for  Diseases  of  the  Nervous  System. 


Total  number  of 

treatments  given  during  the  year 

In-patients. 

Out-patients 

January 

•  •  •  *■  .#  0 

179 

250 

February 

214 

226 

March 

124 

201 

April 

216 

86 

May  . . . 

371 

113 

June 

370 

223 

July 

384 

235 

August 

368 

259 

September 

227 

136 

October 

479 

1.66 

November 

364 

186 

December 

•  •  •  *  9  • 

428 

240 

In-patients. 

Out-patients. 

FJectrical  treatments 

442 

771 

Massage 

*  *  * 

3,282 

1,550 

Total  ... 

3,724 

2,321 

3,724  +  2,321  =  6,045 


PATHOLOGICAL,  BACTERIOLOGICAL  AND  BIO-CHEMICAL 

DEPARTMENT. 

The  work  in  these  departments  has  fully  maintained  the 
standard  of  previous  year  ;  many  new  methods  have  been  intro¬ 
duced.  There  has  not  been  any  important  addition  to  the  equip¬ 
ment,  as  the  laboratory  was  fully  provided  with  all  necessary 
apparatus  at  its  inception.  Renewals  may  be  necessary,  however, 
in  the  near  future. 
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The  gynaecological  department  has  availed  itself  of  the  labora¬ 
tory  service  to  an  increased  degree  in  cases  of  puerperal  sepsis  ; 
and  in  the  Ante-natal  Department  there  has  been  a  considerable 
use  of  vaccines. 

The  grouping  of  donors  for  blood  transfusion  is  one  of  the 
important  procedures  carried  out  in  the  pathological  laboratory. 

The  Surgical  Staff  of  the  Hospital  has  made  more  use  of 
laboratory  methods  for  the  investigation  of  patients  before  opera¬ 
tion,  and,  which  is  of  great  importance,  the  checking  of  the  methods 
of  sterilisation  by  bacteriological  examination. 

The  calls  on  the  Laboratory  by  the  Visiting  Physician  have 
been  greater  during  the  year,  and  had  to  do  with  the  control  of 
diet  and  treatment  of  diabetes,  Bright’s  disease,  and  the  various 
forms  of  dyspepsia,  diseases  of  the  blood,  and  many  others. 

In  cases  of  pneumonia,  and  other  diseases  of  the  respiratory 
system,  the  grouping  of  organisms  and  bacteriological  reports 
are  of  prime  importance. 

In  the  investigation  of  mental  diseases,  great  assistance  has 
been  rendered  in  tracing  infections  as  a  cause,  thus  ensuring  more 
direct  and  certain  treatment. 

Reference  to  Table  XI  shows  that  the  actual  number  of  reports 
for  the  year  is  4,479,  an  increase  of  646  over  those  for  1929. 

The  Visiting  Staff  wish  again  to  record  their  appreciation  of 
the  ever-ready  help  received  from  Mr.  Brookes,  the  Laboratory 
Technologist. 


Deaths  in  the  Hospital 

The  total  number  of  deaths  in  1930  was  529,  which  is  exactly 
60  less  than  in  the  previous  year. 

Reference  to  table  3  will  show  that  deaths  under  1  year  were 
less  by  20,  and  over  70  they  were  less  by  18. 

As  in  previous  years,  the  highest  death  rate  is  the  aged. 

Resident  Medical  Staff. 

The  following  changes  occurred  during  the  year  : 

Messrs.  R.  Ewart  Jones  and  Owen  Jones  left  the  service  of 
the  Hospital,  their  places  being  filled  by  Messrs.  A  Reid  and  D. 
W.  Stuart. 

The  health  of  the  Resident  Staff  was  veiy  good. 


THE  NURSING  STAFF. 

The  number  of  probationers  in  training  is  larger  than  in  1921, 
there  being  72  compared  with  57,  bringing  the  total  of  nurses  up  to 
98.  Otherwise  the  Staff  remains  as  before,  viz.: 
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I  Assistant  Matron. 
I  Home  Sister. 

1  Night  Sister. 

1  Sister  Tutor. 

1  Theatre  Sister. 

1  Massage  Sister. 

1  X-Ray  Sister. 


1  Relief  Sister. 

7  Ward  Sisters. 

10  Staff  Nurses. 

1  Mental  Attendant. 
1  Ambulance  Nurse. 

3  Pupil  Midwives. 


The  health  of  the  Nurses  was  extremely  good  during  the 
year,  there  being  only  one  case  of  serious  illness — exophthalmic 
goitre. 

The  Nursing  Staff. 

STATE  EXAMINATIONS. 


The  Examination  results  for  1930  are  as  follows 


Entries. 

15 


Entries. 

18 


State  Final  Examinations. 

Passes.  Failures. 

8  7  (2  passed  2nd  time) 

State  Preliminary  Examinations. 

Passes.  Failures. 

14  4  (2  passed  2nd  time) 


Central  Midwives’  Board  Examination. 


Entries. 

6 


Passes. 

4 


Failures. 

2  (passed  2nd  time) 


The  Visiting  Staff  wish  again  to  express  their  warm  apprecia¬ 
tion  of  the  untiring  interest  shown  by  the  Matron,  Miss  Ashw^orth, 
in  the  welfare  of  the  Hospital.  To  her  management  of  the  house¬ 
hold  are  due  the  comfort  of  the  patients  and  staff,  and  the  general 
well-being  to  be  noted  of  all  who  work  with  her  and  under  her. 

DOUGLAS  STANLEY,  M.D.,  F.R.C.P.,  Visiting  Physician , 

Chairman  of  the  Medical  Committee. 


TABLE  I. 


Discharges  and  Deaths. 

1930. 

1 929. 

Men 

•  •  • 

•  ♦  • 

1220 

1262 

Women 

•  •  • 

•  e  • 

1494 

1502 

Children 

•  •  » 

•  •  • 

1435 

1439 

Total  for  the 

year 

1930 

4149 

Decrease. 

Total  for  the 

year 

1929 

4203 

54 

39 


TABLE  II. 


Summary  of  Discharges  and  Deaths. 


1930. 

1929. 

Discharged  to  own  home,  etc. 

3351 

3254 

Transferred  to  Hallam  House 

204 

247 

Transferred  to  other  Institutions 

65 

113 

•••  **• 

529 

589 

Total  Number  of  Discharges  and  Deaths 

4149 

4203 

TABLE  III. 

Deaths. 

Men 

•  • *  •••  *  •  * 

256 

253 

Women 

» *  *  ••• 

188 

229 

Children 

•••  • • • 

85 

107 

Total  ... 

529 

589 

Summary. 

Under  1  Year 

52 

72 

1  to  3  Years 

11 

15 

3  to  16  Years 

21 

18 

16  to  40  Years 

64 

73 

40  to  50  Years 

55 

50 

50  to  60  Years 

80 

64 

60  to  70  Years 

96 

129 

Over  70  Years 

150 

168 

529 

589 

TABLE  IV. 

Admissions  and  Births. 

Medical  Cases 

1561 

1637 

Surgical  Cases 

1214 

1038 

Gynaecological  Cases 

604 

592 

Ear  and  Throat  Cases 

460 

516 

Births  in  Hospital 

321 

300 

Mental  Cases 

23 

128 

Total 

4183 

4211 
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TABLE  V. 


Admissions  and  Births. 

1930. 

1929. 

Men 

•  •• 

1236 

1230 

Women  ... 

•  ••  8C*  «  •  C  •••  »  •  * 

1512 

1513 

Children 

i.  •  »  t  •  i  «  •  »  at* 

1435 

1468 

Total 

4183 

4211 

Decrease  in 

Admissions 

28 

TABLE  VI. 

1930. 

1929. 

Admitted 

on  Emergency  Orders 

2949 

2812 

Admitted 

on  Relieving  Officers  Orders 

724 

984 

Transferred  from  Haliam  House 

189 

115 

Births  in 

Hospital  . . .  ...  ...  ... 

321 

300 

Total 

4183 

4211 

TABLE  VII. 


Medical  Oases. 

Respiratory  System. 

Pneumonia 
Neoplasm  ... 

Bronchitis 
Phthisis 
Empyema 
Others  ... 


Constitutional  System. 

Diabetes  ... 

Gout  ...  ... 

Chronic  Rheumatism 

Graves 

Rickets 

Chorea 

Others 


217 

10 

147 

91 

13 

34 


512 


10 

4 

44 

9 

16 

32 

23 


138 
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Nervous  System. 

Tabes  ...  ... 

Cerebral  Syphilis 
Tumours  ... 

Cerebral  Haemorrhage 

Encephalitis 

Others 

Renal  System. 

Acute  Bright 
Chronic  Bright 
Others 

Circulatory  System. 

Chronic  Valvular 
Endocarditis 
Pericarditis 
Aneurysms... 

Blood  Diseases 
Arterial  Disease  ... 

H.B.P . 

Others 

Infectious. 

Acute  Rheumatism 

Exanthems 

Skins 

Arthritis  ... 

Others  ... 

Alimentary  System. 

Gastric  Ulcers 
New  Growths 
Cirrhosis  of  Liver 
Gastro- Enteritis  ... 
Marasmus 
Pyloric  Stenosis 
Others 

Others. 

Senility 
Debility  ... 

Healthy  Babies  . . . 

Nil 


4 

6 

2 

43 

3 

155 


24 

11 

10 


37 

4 

1 

1 

13 

19 

7 

107 


213 


45 


189 


34 

4 

85 

2 

20 

- 145 


24 

14 

8 

47 

10 

3 

80 


184 


Total 


63 

41 

19 

12 


135 

1561 
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TABLE  VIII. 


Surgical  Cases. 

Principal  Cases  Treated. 

Appendicitis  and  Appendix  Abscess  ...  ...  ...  ...  115 

Intestinal  Obstruction  ...  ...  ...  ...  ...  ...  7 

Peritonitis  ...  ...  ...  .  ...  ...  15 

Fractures  ...  ...  ...  ...  ...  ...  ...  107 

Hernia  ...  ...  ...  ...  ...  ...  ...  59 

Carcinoma  ...  ...  ...  ...  ...  ...  ...  51 


354 

TABLE  IX.  - 


Gynaecological  Cases,  1930. 

Complications  of  Pregnancy  ...  ...  ...  ...  ...  79 

Septic  Abortions  ...  ...  ...  ...  ...  ...  ...  5 

Inflammation  ...  ...  ...  ...  ...  ...  ...  43 

Neoplastic  ...  ...  ...  ...  ...  ...  ...  28 

Prolapse  of  Uterus  ...  ...  ...  ...  ...  ...  12 

Retro  verted  Uterus  ...  ...  ...  ...  ...  ...  6 

Investigation  ...  ...  ...  ...  ...  ...  ...  5 

Ovarian  Cyst  ...  ...  ...  ...  ...  ...  ...  1 

Parturition  ...  ...  ...  ...  ...  ...  ...  5 

Adhesions  ...  ...  ...  ...  ...  ...  ...  1 

Sterility  ...  ...  ...  ...  ...  ...  ...  ...  1 

Dysmenorrhoea  ...  ...  ...  ...  ...  ...  6 

Menorrhagia  ...  ...  ...  ...  ...  ...  ...  2 

Unruptured  Hymen  ...  ...  ...  ...  ...  ...  1 

Rectocele  and  Haemorrhoids  ...  ...  ...  ...  ...  I 

Total  Hysterectomy  ...  ...  ...  ...  ...  ...  24 

Salpingectomy  ...  ...  ...  ...  ...  ...  ...  9 

Caesarean  SecLon  ...  ...  ...  ...  ...  ...  3 

Laparotomy  ...  ...  ...  ...  ...  ...  ...  2 

Nephrectomy  ...  ...  ...  ...  ...  ...  ...  1 

Oophorectomy  ...  ...  ...  ...  ...  ...  ...  3 

Anterior  Suspension  ...  ...  ...  ...  ...  ...  2 

Dilation  and  Curettage,  Amputation  of  Cervix  and 

Colpoperinaerorrhaphy  ...  ...  ...  ...  ...  11 

Insufflation  of  tubes  ...  ...  ...  ...  ...  ...  2 

Posterior  Colpotomy  ...  ...  ...  ...  ...  ...  3 

Colporrhaphy  ...  ...  ...  ...  ...  ...  ...  1 

Myomectomy  ...  ...  ...  ...  ...  ...  ...  2 

Cystoscopy  ...  ...  ...  ...  ...  ...  ...  17 

Dilation  and  Curettage  ...  ...  ...  ...  ...  67 

Induction  of  Labour  ...  ...  ...  ...  ...  ...  3 

Urethral  Caruncle  cauterised  ...  ...  ...  ...  ...  1 

Manual  removal  of  Placenta  ...  ...  ...  ...  1 

Insertion  of  Radon  Needles  ...  ...  ...  ...  ...  1 

Blood  Transfusion  ...  ...  ...  ...  ...  ...  3 

Intra  Uterine  Drainage  ...  ...  ...  ...  ...  6 


Total  ...  162 
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TABLE  X. 

Ante-natal  Department. 


Cases. 

Visits. 

January 

•  •  •  •  •  • 

37 

140 

February 

39 

125 

March 

24 

127 

April  ... 

26 

94 

May  ... 

38 

135 

June 

22 

115 

J uly  ... 

26 

116 

August 

24 

108 

September  . . . 

30 

142 

October 

28 

127 

November 

17 

88 

December 

•  •  •  •  •  • 

20 

92 

Total 

331 

1409 

TABLE  XI. 


Detailed  Report  ol  the  Laboratory  Work  1930. 


Throat  swabs  ... 

•  •  •  •  •  • 

64 

N asal  swabs 

•  •  •  *  •  • 

19 

Urines,  microscopical  and  chemical 

1358 

Urines,  bacteriological 

605 

Urine  ureas 

•  •  »  .  ,  * 

94 

Wasserman  reactions  ... 

•  00  •  0  0 

185 

Autogenous  vaccines  ... 

0  0  0  0  0  0 

88 

Widal  reactions 

0  0  0  0  0  0 

62 

Sputums,  microscopical 

•  0  0  0  0  0 

154 

Sputum  (grouping  of  organisms) 

0  0  0  0  0  0 

146 

Van-den  Bugh  reaction 

0  0  0  0  0  0 

19 

Blood  counts  ... 

0  0  0  0  0  0 

353 

Blood  ureas 

133 

Fermentation  reactions  ...  ... 

17 

Faeces,  bacteriological 

0  0  0  0  0  0 

53 

Faeces,  chemical 

80 

Faeces,  fat  estimation 

1 

Sections  ...  ...  ...  ...  . . . 

0  0  0  0  0  0 

304 

Vaginal  swabs  ... 

...  ... 

34 

Blood  cultures 

•  ••  0.0 

40 

Blood,  grouping  for  transfusion 

0O.  ... 

68 

Fractional  test  meals  ... 

•  0  •  •  .  • 

83 

Cerebro-spinal  fluids  ... 

109 

Glove  powder 

0  0  . 

12 

Pus,  microscopical  and  bacteriological 

117 

Blood  sugars  ... 

...  #  ... 

193 
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Pleural  effusions  ...  ...  ...  ...  ...  ...  47 

Dark  ground  illumination  ...  ...  ...  ...  ...  2 

Catgut  ...  ...  ...  ...  ...  ...  ...  ...  10 

Sterilizer  ...  ...  ...  ...  ...  ...  ...  7 

Spirit  bacteriological  ...  ...  ...  ...  ...  ...  7 

Blood  coagulation  ...  ...  ...  ...  ...  ...  2 

Blood  calcium  ...  ...  ...  ...  ...  ...  ...  5 

Hair  (arsenic)  ...  ...  ...  ...  ...  ...  2 

Icterus  index  ...  ...  ...  ...  ...  ...  ...  12 
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(b)  DISTRICT  HOSPITAL,  EDWARD  STREET,  WEST 

BROMWICH. 

This  is  a  voluntary  Hospital  under  the  control  of  a  Voluntary 
Management  Committee.  It  is  situated  centrally  in  Edward 
Street  on  the  Lodge  Estate.  Accommodation  for  101  Adult 
Male  and  Female  Medical  and  Surgical  Cases,  and  20  cots  for 
children.  There  are  2  Operating  Theatres,  1  Out-patient  Theatre 
for  minor  operations,  and  1  for  major  operations  on  “in-patients.” 
In  addition,  there  is  an  out-patient  department  and  casualty  room. 

Out-Patient  Department. 

The  Out-patient  Department  comprises  general  Out-patients, 
Orthopaedic,  Ophthalmic,  Nose,  Ear  and  Throat,  X-Ray,  Massage, 
and  Electro  Therapeutic  and  Dental  Departments. 

Staff. 

Visiting  Staff. 

The  Visiting  Staff  consists  of  : — 

2  Physicians.  2  Anaesthetists. 

3  Surgeons.  1  Radiographer. 

1  Aural  Surgeon  1  Dental  Surgeon. 

2  Opthalmic  Surgeons. 

Resident  Staff. 

The  Resident  Staff  consists  of  3  Medical  Officers. 

Nursing  Staff. 

1  Matron. 

1  Home  Sister  and  Sister  Tutor. 

1  Night  Sister. 

3  Ward  Sisters. 

1  Theatre  Sister. 

1  Casualty  and  Out-patient  Sister. 

1  Massage  Sister. 

1  X  Ray  Sister. 

3  Assistant  Masseuse. 

1  Staff  Nurse. 

33  Probationer  Nurses. 
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Porters. 


2  Pay  Porters. 


1  Night  Porter. 


Others. 


1  Engineer.  1  Cook. 

Treatment  carried  out  during  the  Year. 

In-patients  .  1268 

Out-patients  .  7926 

Casualty  Department  ...  10,006 

(c)  BOROUGH  ISOLATION  HOSPITAL,  HEATH  LANE,  WEST 

BROMWICH. 

Staff. 

Chief  Administrative  Medical  Officer. 

Dr.  W.  Stott,  Medical  Officer  of  Health. 

Matron. 

Miss  A.  Davis. 

Nursing  Staff. 

3  Sisters. 

1  Night  Charge  Nurse. 

1  Staff  Nurse. 


Probationer  Nurses  are  now  sent  for  3  months’  duty  in  the 
Fever  Wards  from  Hallam  Hospital,  and  are  sent  in  numbers  to 
meet  the  Hospital  requirements  at  the  time.  This  is  a  new  arrange¬ 
ment  since  the  change-over  in  April  last,  and  it  has  many  advantages, 
the  most  important  being  that  it  gives  Nurses  undergoing  general 
training,  experience  of  Fever  Nursing,  and  is  most  economical 
to  the  Local  Authority. 

Total  Accommodation  including  Tuberculosis  Beds. 

84  beds  and  cots. 


Cases  in  Hospital  on  31st  December,  1929 

35 

Admissions  to  Hospital,  1930  ... 

440 

Scarlet  Fever 

296 

Diptheria 

99 

Tuberculosis 

4 

Other  Cases 

41 

Cases  discharged  during  1930 

413 

Cases  died  in  Hospital,  1930 

10 

Scarlet  Fever 

4 

Diphtheria  ... 

5 

Tuberculosis 

— 

Other  Cases 

1 

Cases  remaining  in  Hospital  on  31st 
December,  1930 


52 
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Of  the  total  number  of 

cases  in  Hospital, 

379  belonged  to 

West  Bromwich,  as  follows 

Scarlet  Fever 

•••  •••  ••• 

274 

Diphtheria 

•  ••  •  •  •  ••• 

60 

Tuberculosis 

•  •a  •••  •  •  • 

4 

Other  Cases 

•  •  •  •••  ••• 

41 

The  remainder  were  admitted  from  surrounding  boroughs. 
Operations  performed  during  the  year. 

Deaths. 

Tracheotomy 

3 

1 

Tonsilectomy 

5 

— 

Mastoid 

1 

- — - 

Total 

9 

1 

The  Tuberculosis  Pavilion  was  not  completed  until  August, 
and  it  was  officially  opened  by  the  Rt.  Hon.  F.  O.  Roberts,  M.P., 
on  14th  October.  Owing  to  the  difficulty  in  obtaining  staff  it 
was  found  impossible  to  admit  patients  to  the  pavilion  until 
December. 

The  extensions  to  the  Administrative  Block  reported  upon 
in  last  year’s  annual  report  are  now  completed,  and  the  block 
is  occupied. 

(c)  SMALLPOX  HOSPITAL. 

Situation  ...  ...  Friar  Park,  West  Bromwich. 

Consists  of  :  (1)  a  brick-built  administrative  block,  with 

accommodation  for  four  to  five  nurses,  caretaker  and  wife  ;  (2)  wood 
and  corrugated  iron  ward  block,  composed  of  a  central  nurses 
duty  room  and  kitchen,  with  a  four  and  six-bedded  ward  on  either 
side.  There  is  also  bathing  and  lavatory  accommodation  for 
either  sex  ;  (3)  a  disinfecting  station,  laundry  and  ambulance 
shed. 

(d)  BARE  COLONY  FOE  MENTAL  DEFECTIVES, 

Situation  ...  ...  Great  Barr,  Walsall  Rural  District. 

This  is  a  large  Colony,  situated  in  extensive  grounds,  under 
the  joint  control  of  the  County  Boroughs  of  Walsall  and  West 
Bromwich.  In  addition  to  the  Administrative  Buildings,  Nurses’ 
Homes,  and  Doctors'  Quarters,  the  Colony  consists  of  5  homes 
for  Male  Defectives,  8  homes  for  Female  Defectives,  with  a  total 
accommodation  of  580  beds.  There  are  work-shops  composed 
of  shoe-makers  shop,  tailoring  shop,  carpenter’s  shop,  laundry, 
general  sewing  room,  and  a  school.  In  addition  to  the  homes 
for  Mental  Defectives,  there  are  2  nurseries  for  normal  children 
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under  5  years  of  age,  and  an  Isolation  Hospital.  These  buildings 
are  not  in  connection  with  the  Colony,  but  are  situated  in  the 
estate.  Apart  from  the  Colony,  the  Nurseries  are  used  by  both 
Authorities  for  the  accommodation  and  care  of  illegitimate  children. 

Since  taking  over  from  the  Guardians,  the  Maternity  and 
Child  Welfare  Committees  of  both  Authorities  have  decided  to  use 
vacant  beds  in  these  Nurseries  for  the  admission  of  convalescent 
babies  who  require  nursing  attention  and  at  the  same  time  a  change 
of  air. 

In  the  Mental  Deficiency  Colony  on  31st  December,  1930, 
there  were  120  West  Bromwich  cases,  43  Males  and  77  Females. 
In  the  Nurseries  there  w^ere  38  West  Bromwich  infants. 

Regarding  the  admission  of  Defectives  to  Barr  Colony,  we 
experience  great  difficulty  in  obtaining  admission  for  the  lower 
grade  cases  and  for  cot  cases,  the  admission  of  which  is  sometimes 
of  extreme  urgency.  If  is  to  be  hoped  that  the  Joint  Committee 
wall  be  able  to  overcome  this  difficulty  by  the  provision  of  the 
necessary  accommodation  in  the  near  future. 

Comments  on  the  Use  made  of  Hospitals  and  Accommodation. 

It  wall  be  realised  from  the  foregoing  description  of  Hospitals, 
that  the  Borough  is  fortunate  in  having  an  excellent  Hospital  service. 
From  the  figures  showing  the  percentage  use  made  of  Hospitals, 
it  is  obvious  that  there  is  50  per  cent,  accommodation  too  much 
for  the  needs  of  West  Bromwach  alone,  particularly  is  this  so  at 
the  Municipal  Hospital — Hallam  Hospital.  This  is  a  matter 
for  the  serious  consideration  of  the  Local  Authority,  because 
should  the  present  outside  Authorities,  making  use  of  this  Hospital 
at  the  moment,  terminate  their  agreement  with  West  Bromwich  on 
the  appointed  date,  it  wall  be  a  very  serious  matter  both  for  the 
Hospital  and  the  town.  There  is  a  great  shortage  of  hospital 
accommodation  in  many  of  the  surrounding  districts,  and  due 
regard  should  be  given  to  this  fact.  It  would  be  a  sorry  state 
of  affairs,  and  in  my  opinion,  an  unnecessary  waste  of  public 
money,  if  other  Hospitals  were  built  in  the  neighbourhood  without 
consideration  being  given  to  the  accommodation  which  already 
exists  in  a  well-equipped  hospital  such  as  the  Hallam. 

The  work  of  both  the  Voluntary  and  Municipal  Hospitals 
has  carried  on  smoothly  during  the  year  and  there  has  been 
complete  co-operation  between  the  two  Authorities.  When  points 
of  difference  have  arisen,  the  Local  Authority  has  appointed  a 
Committee  to  meet  a  Committee  of  the  Voluntary  Hospital  Board 
of  Management,  in  order  that  the  difficulties  could  be  discussed 
and  overcome.  Every  effort  is  made  to  prevent  competition  and 
overlapping  of  the  work,  the  idea  of  both  Authorities  is  to  work 
for  the  benefit  of  the  inhabitants  of  the  town. 
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Local  Government  Act,  1929, 

The  following  arrangements  have  been  made  by  the  Council 
for  the  discharge  of  the  Medical  Services  transferred  to  them 
under  the  provisions  of  the  above  Act : — • 

(1)  Public  Health  Acts. 

Hallam  Hospital,  the  former  Poor  Law  Hospital,  has  been 
appropriated  under  the  Public  Health  Act,  1875,  and  is  adminstered 
by  the  Public  Health  Committee.  Links  between  this  Hospital 
and  the  Infectious  Diseases  Hospital,  the  Tuberculosis  Department, 
School  Medical  Department  and  Maternity  and  Child  Welfare 
Department,  have  already  been  made  in  certain  directions. 

(2)  Mental  Deficiency  Acts,  1913,  1927. 

Arrangements  for  the  proper  care  and  maintenance  elsewhere 
than  in  institutions  of  defectives  subject  to  be  dealt  with  under  the 
said  Acts. 

(3)  Maternity  and  Child  Welfare  Acts,  1918. 

(a)  Provision  of  a  midwifery  service. 

(b)  Provision  of  nursing  in  the  home  for  expectant  mothers 
and  women  suffering  from  Puerperal  Fever  and  for  children  suffering 
from  Measles,  Whooping  Cough,  Pneumonia,  Epidemic  Diarrhoea, 
Poliomyelitis,  Ophthalmia  Neonatorum,  or  any  disease  the  nursing 
of  which  is  included  in  arrangements  made  by  the  Council  under 
the  Act. 

(c)  The  provision  of  additional  nourishment  for  expectant 
and  nursing  mothers  and  children  medically  certified  to  need 
additional  nourishment. 

(4)  Blind  Persons’  Act,  1920. 

The  provision  of  domiciliary  assistance  to  blind  persons. 

It  is  the  intention  of  the  Council  that  all  assistance  to  necessi¬ 
tous  persons  which  can  be  provided  under  the  Public  Health  Acts, 
Maternity  and  Child  Welfare  Acts,  Blind  Persons’  Act,  and  the 
Tuberculosis  Act,  shall  be  provided  exclusively  by  virtue  of  those 
Acts,  instead  of  by  way  of  poor  relief  and  further  declarations  to 
this  end  will  be  made  as  circumstances  permit. 

The  Public  Assistance  Committee  has  been  formed,  consisting 
of  the  whole  members  of  the  Council,  to  carry  out  the  duties  of 
the  former  Guardians  which  cannot  be  dealt  with  under  the  afore¬ 
mentioned  Acts — principally  the  relief  of  the  poor.  At  the  present 
time,  Medical  Out-Relief  is  still  administered  by  the  Public  Assist¬ 
ance  Committee  and  not  as  a  Public  Health  service. 

Section  13,  Local  Government  Act. 

A  sub-committee  of  both  the  Municipal  and  Voluntary  Hospital 
Committees  has  been  elected  for  the  purpose  of  the  above  section. 
These  sub-committees  have  met  once. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water. 

The  Borough  is  supplied  by  the  South  Staffordshire  Water¬ 
works  Company  ;  to  whom  I  am  indebted  for  the  following 
information  : — 

Extensions  of  mains  were  carried  out  during  the  year  in  the 
following  areas  : — 

Oak  Lane  Housing  Estate. 

Walsall  Load  Stone  Cross. 

Cul-de-sac  off  Walsall  Road. 

Hall  Green  Road. 

Friar  Park  Housing  Estate. 

Charlemont  Avenue. 

Bagnall  Street,  Golds  Hill. 

Both  Bacteriological  and  Chemical  analysis  prove  the  water 
to  be  a  good  pure  drinking  water. 

The  following  is  the  result  of  an  examination  made  in  J anuary, 
1931. 

Bacteriological  Examination  : — 

Bacteria — colonies  per  c.c. 

Nutrient  gelatin  at  20  deg.  C.,  3  days  ...  5 

Nutrient  agar  at  37  deg.  C.,  24  hours  ...  1 

Bile-lactose  agar  at  37  deg.  C.,  24  hours  ...  0 

Chemical  Analysis  : — 

Parts  per  100,000. 


P.H. 

7.4 

Alkalinity  (CaC03) 

«  •  «  *  •  e 

12.3 

Chlorides  (as  chlorine) 

<  *  «  ©  •  • 

6.62 

Ammonia  (free) 

»  •  •  •  •  • 

0.0005 

Alb.  Ammonia 

•  •  •  *  •  • 

0.0008 

Nitrates 

•  •  •  •  •  • 

0.43 

Oxygen  absorbed  (3  hrs.  at  27  deg.  C.) 

0.011 

Temporary  hardness 

i  *  «  •  •  • 

11.2 

Permanent  hardness 

•  •  •  •  •  • 

5.6 

Regarding  these  figures,  the  low  free  ammonia  and  albuminoid 
ammonia  figures  discount  at  once  the  high  chlorine  and  nitrate 
figures  and  indicate  that  these  are  of  mineral  rather  than  of  animal 
origin,  and  are  therefore  harmless.  Apart  from  the  high  figure 
of  “  hardness,”  there  is  nothing  to  comment  upon.  The  water 
is  obviously  from  a  deep  source  which  would  explain  the  chemical 
findings. 

Drainage  and  Sewerage. 

The  increasing  housing  estates  and  the  inadequacy  of  the 
sewage  disposal  works  to  cope  with  the  amount  of  sewage  to  be 
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dealt  with,  causes  me  some  uneasiness,  and  but  for  the  fact  that 
the  Sewerage  Committee  know  the  position  and  are,  I  am  informed, 
about  to  take  the  necessary  steps  , there  would  be  cause  for  alarm. 

The  Borough  Surveyor  reports  as  follows  : — 

“  The  sewage  disposal  works  were  constructed  in  1902  and  are 
now,  owing  to  the  large  increase  in  population,  totally  inadequate 
to  properly  deal  with  the  sewage  of  the  Borough.  A  scheme  is 
being  prepared  for  the  construction  of  additional  works  to  deal 
with  this  matter  and  eventually  the  drainage  system  will  also  be 
improved  where  required.’' 

Closet  Accommodation. 

At  the  end  of  19  SO  there  were  : — 

Privies  ...  ...  ...  ...  ...  429 

Water  Closets,  a  small  proportion  of  which 

are  of  the  wTaste-water  type  ...  ...  16,211 

Smoke  Abatement. 

Complaints  are  continually  bemg  received  at  the  Health 
Department  regarding  smoke  nuisance.  Many  are  in  connection 
with  works  which  are  exempt  under  the  Smoke  Abatement  Act, 
nevertheless,  all  cases  have  been  looked  into  by  your  staff  and 
more  often  than  not,  improvements  have  been  made ;  I  owners  and 
works  managers  have  always  been  willing  to  carry  out  suggestions 
made.  I  would  here  like  to  drop  a  little  hint — our  position  in 
dealing  with  persons  who  cause  breeches  of  the  smoke  bye-laws 
is  rendered  somewhat  invidious  by  the  fact  that  the  Authority 
possess  chimney  stacks  which  are  not  beyond  reproach. 

Premises  and  Occupations  which  can  be  controlled  by  Bye-Laws 

and  Regulations. 

There  are  Bye-Laws  which  have  been  adopted  to  deal  with  : — 
Slaughterhouses. 

Common  Lodging  Houses. 

Houses  let  in  Lodgings. 

Tents,  Carvans,  Sheds. 

Offensive  Trades. 


There  is  no  necessity  in  West  Bromwich  for  Regulations  in 
respect  of  underground  sleeping  rooms. 

The  number  of  premises  and  occupations  referred  to  above  is  : — 
Slaughterhouses. — 25  Registered  ;  13  Licensed. 


Offensive  Trades. — Under  Section  112,  Public  Health  Act, 
1875  : — - 


Bone  Boiler  1 

Tallow  Melter  .  1 

Blood  Boiler  ...  ...  ...  ...  0 

Fellmonger  ...  ...  ...  ...  0 

Soap  Boiler  0 

Tripe  Boiler  ...  ...  ...  ...  0 
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Since  May,  1924,  the  following  are  scheduled  as  offensive 
trades  in  West  Bromwich  under  Section  51,  Public  Health  Amend¬ 


ment  Act,  1907  : — 

Blood  Dryer  ...  ...  ...  ...  0 

Leather  Dresser  ...  ...  ...  ...  l 

Fat  Melter  ...  ...  ...  ...  l 

Fat  Extractor  ...  ...  ...  ...  1 

Tanner  ...  ...  ...  ...  ...  0 

Glue  Maker ...  ...  ...  ...  ...  0 

Size  Maker  ...  ...  ...  ...  ...  0 

Gut  Scraper  ...  ...  ...  ...  0 

Rag  and  Bone  Dealer  ...  ...  ...  12 

Fish  Friers  ...  ...  ...  ...  ...  108 


Common  Lodging  Houses — 

Number  of  Houses... 

Houses  Let  in  Lodgings  . 

Dairies,  Cowsheds  and  Milkshops— 

(а)  Dairies  and  Milkshops  : 

No.  on  Register 

No.  discontinued  during  the  year 
No.  Registered  during  the  year 

(б)  Cowsheds  : 

No.  of  Cowsheds  ...  ...  ■  .. 

No.  discontinued  during  the  year 
No.  of  registered  keepers 


2 

17 


253 

18 

18 

1 

17 


Schools, 

The  sanitary  condition  of  the  schools  throughout  the  Borough 
is  generally  good.  St.  Paul’s,  Hamstead,  recently  acquired  in 
the  new  incorporated  area,  has  a  privy  midden  system  of  sanitation, 
which  is  general  in  the  village.  Until  proper  drainage  and  sewerage 
system  is  provided,  little  or  nothing  can  be  done  to  improve  matters. 

Health  Education. 

The  education  of  the  Public  in  Health  matters  has  proceeded 
along  the  same  lines  as  previously — by  public  lectures,  talks  at 
Centres  and  Clinics,  the  issuing  of  leaflets  and  publication  of  Health 
J  ournal. 


The  West  Bromwich  Social  Hygiene  Committee  have  continued 
to  hold  their  series  of  lectures  to  men  and  women  during  the  autumn 
and  winter  months. 

Rag,  Flock  Acts,  1911  and  1928. 

There  is  one  rag  flock  works  in  the  Borough,  and  no  complaint 
or  breech  of  the  regulations  has  been  brought  to  my  notice. 

Sanitary  Inspection  of  the  Area  and  Supervision  of  Food. 

As  customary,  I  include  the  reports  of  both  the  Chief  Sanitary 
Inspector  and  the  Borough  Analyst.  Both  will  be  found  immedi¬ 
ately  following  the  Medical  Officer’s  report,  and  in  them  will  be 
found  full  details  of  the  Sanitary  Inspections  made  during  the 
year  and  the  results  of  analysis  of  the  various  samples  of  food 
stuffs  taken  under  the  Food  and  Drugs  (Adulteration)  Act,  1928. 


52 


HOUSING. 

The  usual  statistical  Housing  Report  relating  to  inspections 
and  defects,  etc.,  will  be  found  in  the  report  of  the  Chief  Sanitary 
Inspector. 

In  this  section  I  intend  to  give  a  brief  outline  of  the  Housing 
Conditions  as  requested  by  the  Ministry  in  Circular  1119. 

General  Observations  as  to  Housing  Conditions, 

There  are  approximately  18,000  houses  in  the  Borough, 
principally  composed  of  working-class  houses.  8,000  have  2,  3  or 
4  rooms  only,  and  of  this  number,  1,350  are  either  of  the  back-to- 
back  or  single  type  house. 

The  majority  of  these  8,000  houses  vary  from  50  to  100  3rears 
old,  several  are  even  much  older  than  this. 

In  the  year  1919-20,  1,500  houses  were  scheduled  as  unfit. 
This  number  included  houses  in  unhealthy  areas  discussed  later. 
Of  the  1,500,  only  approximately  200  have  been  demolished,  and 
in  the  meantime  others  have  fallen  into  decay. 

At  the  present  date,  to  state  that  there  are  1,300  unfit  houses 
in  the  Borough,  is  a  very  moderate  estimate. 

The  prevailing  forms  of  defects  are — dampness,  decay,  general 
delapidation,  common  water  and  closet  accommodation,  and 
absence  of  food  stores  and  washing  facilities.  There  is  serious 
overcrowding  in  the  smaller  type  of  houses. 

Sufficiency  of  Supply  of  Houses. 

There  is  still  acute  shortage  of  houses  at  rentals  which  occupiers 
of  the  unfit  and  overcrowded  houses  can  be  expected  to  pay. 

To  meet  this  demand,  to  some  degree,  the  Authority  are 
purchasing  houses,  when  available  and  suitable,  for  the  purpose 
of  reconditioning. 

During  the  last  10  years,  2,278  houses  have  been  provided 
by  the  Council,  and  there  is  a  proposal  to  build  a  further  2,000 
during  the  next  5  years,  to  deal  with  the  shortage  and  the  unfit. 

When  these  measures  are  carried  out,  the  present  difficulties, 
especially  that  of  overcrowding,  should  be  greatly  relieved,  unless, 
of  course,  in  the  meantime,  there  is  some  important  change  in 
the  population.  At  the  present  time,  however,  there  is  no  indication 
of  any  special  increase  in  the  population,  apart  from  the  natural 
increase,  which  has  been  allowed  for  in  the  above  estimates. 

One  of  the  most  serious  difficulties,  with  which  the  Authority 
is  faced,  is  the  obtaining  of  suitable  building  sites  within  reasonable 
distance  of  the  centre  of  the  town  and  the  neighbourhood  of  the 
works,  owing  to  mining  operations. 
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Overcrowding. 

Extent. — Recent  statistics  obtained  from  inspections  made 
in  all  parts  of  the  Borough,  show  7.5  per  cent,  overcrowding 
calculated  on  the  Registrar  General’s  basis  of  2  persons  per  room. 
In  other  words,  overcrowding  exists  in  1,320  houses.  If  the  over¬ 
crowding  were  based  on  moral  grounds,  however,  this  number 
would  be  greatly  exceeded. 

Cause. — The  actual  cause  of  overcrowding  is  chiefly  due  to 
two  factors  :  (a)  inability  to  afford  the  present  rentals  ;  and  (b)  the 
actual  shortage  of  houses. 

Action  Taken. — To  serve  notices  on  persons  living  in  over¬ 
crowded  houses  to  abate  the  nuisance  is  almost  useless,  and  has 
only  been  done  in  a  few  exceptional  cases  for  obvious  reasons. 
We  have  resorted  to  making  repeated  requests  to  the  Housing 
Committee  to  assist  by  providing  suitable  accommodation. 

Fitness  of  Houses. — Some  idea  as  to  fitness  of  houses  will 
have  been  obtained  from  the  foregoing  notes,  and  further  informa¬ 
tion  will  be  obtained  from  the  findings  of  the  Chief  Sanitary  Inspector 
as  a  result  of  house-to-house  inspections  in  the  various  districts. 

In  dealing  with  unfit  houses,  no  difficulty  has  been  experienced 
in  taking  action,  where  necessary,  under  the  Public  Health  Acts  ; 
but  under  Section  3  of  the  Housing  Act,  1925,  there  has  been  some 
difficulty  in  obtaining  competitive  tenders  for  work. 

Where  desirable,  arrangements  have  been  made  with  owners 
for  carrying  out  programmes  of  repairs  by  instalments. 

Extent  to  which  Houses  have  not  an  Adequate  Inteenal 

Watee  Supply  : — 

(a)  Private  Supply  ...  ...  ...  1,895 

(b)  Common  Supply  ...  ...  ...  5,870 

Extent  to  which  Houses  have  no  Watee  Closet  oe  Othee 

Adequate  Accommodation  within  theie  own  Cuetilage. 

(a)  Private  Accommodation  ...  ...  342 

(b)  Common  Accommodation  ...  ...  6,311 

Unhealthy  Areas. 

In  the  year  1920,  35  areas,  comprising  2,871  houses,  were 
represented  as  unhealthy.  Since  this  date,  only  1  area  has  been 
completely  dealt  with,  but  the  work  of  demolition  is  in  progress 
in  3  other  areas,  and  the  Authority  still  await  the  approval  of  the 
Minister  in  the  case  of  another.  The  Authority  have,  therefore, 
taken  action  in  respect  of  5  areas,  comprising  340  houses,  during 
the  past  10  years. 

Bye-Laws  relating  to  Houses,  Houses  let  in  Lodgings,  etc. 

Present  bye-laws  in  force  are  adequate  for  dealing  with  local 
conditions — no  special  difficulties  in  enforcement  have  been 
experienced. 
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General  Observations  on  Housing  Matters. 

By  Miss  A.  J.  Philipp,  A.R.San.X.,  Housing  Manager. 

There  are  many  aspects  of  the  problem  presented  for  solution 
to  municipal  authorities  engaged  in  this  work,  but  probably  the  most 
urgent  at  the  time  is  the  lack  of  suitable  building  sites  near  the 
industrial  centres,  and  the  consequent  necessity  for  erecting  houses 
on  the  outskirts  of  the  town,  and  even  for  extending  the  boundaries. 
An  additional  expense  to  tenants  is  thereby  engendered,  as,  not 
only  is  there  the  need  for  workers  to  pay  fares  to  their  places  of 
employment,  but  also,  if  is  imperative  for  the  housewife  to  ride 
to  and  from  the  shops  situate  in  the  nearest  centre.  Nevertheless, 
some  provision  in  this  respect  should  invariably  be  made  on  the 
estates,  and  shops  should  be  erected  at  the  same  time  as  the  houses. 

It  is  very  often  the  case  that  there  is  no  Public  Building 
on  the  estates,  which  could  be  used  by  tenants  for  Social  Affairs. 
Such  an  erection  would  greatly  add  to,  the  amenities  of  Municipal 
Communities  and  need  not  be  expensive  structures. 

In  addition,  a  recreation  ground  on  the  Estate  (situate,  of 
course,  in  a  judicious  position)  would,  to  a  certain  extent,  solve 
the  problem  of  the  children  who  play,  and  cause  nuisance  in  the 
streets. 

These  conveniences,  if  planned  at  the  same  time  as  the  Estate, 
and  carried  into  effect  simultaneously,  would  undoubtedly  add  to 
the  contentment  and  well-being  of  tenants. 

Difficulties  Experienced  in  the  Administration  of  Housing. 

The  task  of  housing  tenants  displaced  from  their  present 
accommodation  by  Closing  Orders  on  condemned  property,  is  a 
cause  for  much  anxiety  and  is  of  acute  importance  at  present. 
The  people  in  most  cases,  are  of  a  very  low  standard  of  cleanliness, 
have  poor  ability  to  pay  rent,  and  possess  few  of  the  qualifications 
of  a  good  tenant.  This,  therefore,  is  the  type  of  applicant  to  whom 
Municipal  Authorities  are  called  upon  to  allocate  houses,  as  it  is 
obvious  that  few  private  landlords  would  be  willing  to  accept 
them  as  prospective  tenants. 

They  must,  therefore,  be  sent  to  live  in  close  proximity  to 
higher  standard  tenants  :  many  justifiable  complaints  may  be 
expected  to  result.  In  addition,  some  houses  may  become  ver¬ 
minous,  and  considerable  expense  is  incurred  by  the  provision  of 
disinfectants,  by  stoving,  and  the  use  of  other  remedies. 

Not  second  in  importance  is  the  difficulty  presented  by  the 
applicant  with  the  large  family  ;  in  many  cases,  twelve  or  more 
children  of  both  sexes.  In  innumerable  instances,  the  father 
earns  a  comparatively  small  wage,  while  probably,  not  more  than 
three  of  the  children  are  working.  The  total  income  of  the  house 
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is  quite  inadequate,  yet  it  is  obvious  that  this  family  requires  a 
large  house  of  the  four-bedroomed  type.  It  is  impossible  for  them 
to  satisfactorily  maintain  so  large  a  rent,  but  there  is  no  alternative 
if  they  are  to  be  decently  housed.  A  slight  improvement  would 
result  from  placing  them  in  a  three- bedroomed  house,  but  over¬ 
crowding  would  still  exist. 

In  direct  reverse  to  this  is  a  particular  case  I  have  in  mind, 
which  is  not  an  uncommon  experience. 

It  is  an  applicant,  his  wife  and  seven  children,  whose  total 
income  amounts  to  £8  10s.  weekly,  the  father  having  a  regular 
position  which  he  has  held  for  over  thirty  years. 

The  offer  of  a  house  at  a  weekly  rent  of  15s.  9d.  was  made  to 
these  people,  and  despite  the  fact  that  they  had  been  living  for 
twenty-six  yeans  in  three  rooms,  they  refused  the  offer  on  the 
grounds  that  the  rent  was  too  much  for  them. 

The  majority  of  tenants  moved  into  Municipal  Houses,  have 
very  little  conception  of  how  they  may  practically  effect  their 
terms  of  tenancy.  The  woman  who  has  lived  her  life  in  two  rooms, 
is  bewildered  in  six.  She  may  never  have  used  a  modem  range, 
or  even  seen  a  gas  washing  boiler,  and  her  ideas  of  cleanliness  and 
thrift  are  often  very  meagre.  It  is,  therefore,  essential  that  constant 
supervision  and  encouragement  should  be  given  to  her. 

Special  visits  for  this  purpose  are  often  resented  by  such  tenants, 
and  it  is  here  that  the  trained  rent  collector  is  so  helpful,  as  he  or 
she,  has  a  legitimate  excuse  for  calling  at  the  house,  and  with 
discretion  and  tact,  the  tenant  may  never  realise  that  advice  has 
been  given.  They  are  thus  gradually  trained  into  a  proper  apprecia¬ 
tion  of  their  responsibilities  as  tenants. 

Measures  which  the  Housing  Committee  is  taking  to  alleviate  these 

difficulties. 

The  serious  question  of  the  travelling  expenses  to  and  from 
work  has  been  considerably  lightened  by  the  Transport  Department 
by  the  issue  of  cheap  workmen’s  return  tickets  for  passengers  on 
Corporation  Vehicles  in  the  early  morning,  and  omnibuses  travel 
to  and  from  the  Estates  for  the  benefit  of  the  early  workers. 

In  an  endeavour  to  meet  the  difficulty  of  suitably  housing 
low  standard  tenants  from  condemned  property,  the  Council  has 
acquired  a  certain  number  of  old-type  houses  near  the  centre  of 
the  town,  and  these  will  be  reconditioned.  They  will  be  allocated 
to  the  class  of  tenant  mentioned,  and  if,  after  a  period  of  close 
supervision,  the  state  of  cleanliness,  etc.,  is  found  to  improve, 
such  tenants  will  be  transferred  to  Municipal  Estates,  and  the 
vacancies  filled  by  others  of  a  similar  type. 
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The  plan  has  been  constructed  of  a  four  bedroomed  type  house, 
to  be  let  at  only  a  slightly  higher  rent  than  a  non-parlour  type  house, 
and  it  is  hoped  by  this  means  to  solve,  to  some  extent,  the  problem  of 
satisfactorily  accommodating  the  large  family  with  the  small 
income. 

In  regard  to  property  maintenance,  the  15  per  cent,  allowable 
at  present  for  meeting  the  cost  of  all  repairs  on  the  1919  and  1924 
Scheme,  is  insufficient  to  keep  the  houses  in  a  satisfactory  condition. 
This  false  economy  will  bring  about  considerable  expense  in  the 
future. 


57 


PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES. 
A.  Control. 

Immunisation. — The  Maternity  and  Child  Welfare  Committee 
now  offer  to  protect  infants  and  toddlers  against  Diptheria  free  of 
charge. 

Vaccination. — I  have  received  the  following  figures  for  the 
year  1930  from  the  Public  Vaccination  Officer. 


W.B. 

North  East 

W.B. 

SouthWest 

Barr 

Ward 

Totals 

Total  number  of  Certificates  of 

Successful  Primary  Vaccina¬ 
tion  received  during  the  vear 

1930  .  "  ...  359 

183 

16 

558 

Number  of  Statutory  Declara¬ 
tions  of  Conscientious  Objec¬ 
tion  received  during  the  year 

1930  .  605 

408 

9 

1,022 

Number  of  Re -vaccinations  per¬ 
formed  by  Public  Vaccinators 
during  the  year  1930  ...  — 

1 

- — ■ 

1 

Issue  o!  Anti-Toxin. 

Diphtheria  Anti-toxin  is  issued  from  the  Health  Department 
to  General  Practitioners. 

During  the  year  304,000  units  were  thus  issued. 

Disinfection. 

Rooms  and  houses  are  disinfected  free  of  charge  after  all 
cases  of  infectious  diseases,  tuberculosis  and  cancer  deaths. 

Clothing,  beds  and  bedding  are  disinfected  by  steam  in  Equifex 
disinfectors  of  which  you  possess  3 — -one  at  the  Isolation  Hospital, 
one  at  the  Small  Pox  Hospital,  and  one  at  the  Disinfesting  Station, 
Lombard  Street  West. 

Laboratory. 

As  previously  stated,  there  are  now  two  laboratories  under 
the  control  of  the  Local  Authority,  but  the  figures  below  are  in 
connection  onlv  with  the  Public  Health  Laboratory  at  2,  Lodge  Rd. 

Positive.  Negative.  Totals. 

Examinations  of  Swabs 

for  Diphtheria  ...  310  1329 

Sputum  Examinations  68  293 

Wassermann  Tests  ...  4  30 

Other  Examinations  ...  —  — 

Total  Examinations  Made  ... 


1639 

361 

34 

19 

2053 
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B.  Prevalence. 

With  the  exception  of  a  fairly  wide-spread  but  mild  outbreak 
of  Scarlet  Fever  in  the  late  Autumn,  the  year  has  been  a  particularly 
healthy  one  as  regards  freedom  from  Infectious  Diseases. 

Smallpox. — There  were  no  cases  during  the  year. 

Scarlet  Fever. — 294  cases  were  notified.  With  few  excep¬ 
tions  the  majority  of  cases  were  of  the  mild  type  usually  seen 
in  these  days.  Four  children  died  as  a  consequence  of  this  fever, 
all  were  particularly  severe  septic  cases. 

The  case  rate  for  the  Borough  was  3.6  per  1,000  persons. 
The  case  rate  of  England  and  Wales  was  2.76  per  1,000  persons. 

Diphtheria. — There  were  60  cases  notified  during  the  year, 
all  of  which  were  sporadic  and  not  confined  to  any  one  area.  All 
were  removed  to  Hospital. 

The  case  rate  was  0.74  per  1,000  persons,  the  case  rate  for 
England  and  Wales  being  1.84  per  1,000  persons. 

The  fatalities  numbered  three. 

Enteric  Fever. — 5  cases  of  Para  Typhoid  occurred,  but  the 
source  of  infection  was  not  traced. 

There  were  2  cases  in  the  Sandwell  Ward,  2  in  Tantany  Ward, 
and  1  in  Spon  Lane  Ward,  and  there  was  a  considerable  space 
of  time  between  each  occurrence — one  in  the  1st  Quarter,  2  in  the 
2nd  Quarter  ;  1  in  the  3rd  Quarter  and  1  in  the  4th  Quarter  of 
the  vear. 

t/ 

All  cases  were  removed  to  Hospital.  There  were  no  fatalities. 

The  case  rate  was  0.06  per  1,000  persons,  the  case  rate  of 
England  and  Wales  was  0.07  per  1,000  persons. 

Puerperal  Fever. — 6  cases  were  notified  during  the  year, 
a  similar  number  to  the  previous  year.  3  cases  were  removed  to 
Hospital  under  your  scheme  and  3  cases  were  nursed  at  home. 
2  women  lost  their  lives  as  a  result. 

Further  particulars  will  be  found  in  the  Maternity  and  Child 
Welfare  Section  under  Maternal  Deaths. 

The  case  rate  for  West  Bromwich  was  0.06  per  1,000  persons. 
The  case  rate  for  England  and  Wales  was  0.06  per  1 ,000  persons. 

Puerperal  Pyrexia. — Fourteen  cases  of  this  condition 
occurred,  5  of  which  were  removed  to  Hospital,  the  remainder 
being  nursed  at  home. 

There  were  no  fatalities. 

The  case  rate  for  the  Borough  was  0.17  per  1,000  persons. 
The  case  rate  for  England  and  Wales  was  0.14  per  1,000  persons. 
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Erysipelas. — This,  a  spreading  inflammatory  condition  of  the 
skin  due  to  septic  infection,  occurred  in  68  persons,  a  slightly  less 
number  than  last  year.  Nevertheless,  the  condition  is  far  too 
frequent  and  calls  for  greater  cleanliness  and  attention  to  minor 
injuries. 

The  case  rate  for  the  town  was  0.84  per  1,000  persons.  The 
case  rate  for  England  and  Wales  was  0.45  per  1,000  persons. 

Measles  and  Whooping  Cough. — Both  these  conditions  are 
notifiable  in  children  under  5  years  of  age,  i.e.,  the  first  case  in 
each  household. 

Whooping  Cough  was  conspicuous  by  its  absence  and  there 
were  only  107  cases  of  Measles,  which  was  responsible  for  9  deaths. 

The  following  tables  indicate  the  total  number  of  notifications 
received,  in  the  various  age  groups,  wards  and  quarters  of  the  year. 


INFECTIOUS  DISEASES  IN  AGE  PERIODS,  1930. 


Disease 

0 

1 

1 

2 

2 

3 

3 

4 

4 

5 

5 

10 

10 

15 

15 

20 

20 

35 

35 

45 

45 

65 

65  & 
over 

Total 

Diphtheria 

1 

4 

2 

3 

24 

7 

5 

12 

1 

1 

_ 

60 

Scarlet  Fever 

— 

3 

8 

20 

20 

168 

56 

9 

10 

— 

— 

— 

294 

Puerperal  F. 

6 

6 

Puer.  Pyrexia 

1 

12 

I 

“ 

— 

14 

Pneumonia, 
All  Forms 

9 

5 

9 

14 

3 

21 

12 

14 

30 

18 

34 

13 

182 

Erysipelas 

1 

— 

— 

— 

1 

3 

5 

3 

12 

7 

31 

5 

68 

Pemphigus 

Neon. 

3 

3 

Measles 
(under  5  yr.) 

13 

25 

19 

16 

34 

107 

Ophthalmia 

Neon. 

8 

8 

Encephalitis 

Lethargica 

1 

2 

— 

2 

Ent.  Fever 

— 

— 

— 

— 

— 

3 

— 

1 

— 

— 

- - 

5 

German  M. 
(under  5  yr.) 

_ 

3 

3 

3 

9 

Cerebro  Spin 
Fever 

1 

— 

1 

Tuber.,  Pul. 

— 

1 

— 

— 

2 

3 

2 

8 

46 

19 

25 

7 

113 

Tuber.,  O.F. 

3 

— 

7 

2 

8 

3 

4 

1 

3 

1 

32 

60 


1 

Quarters 

2  3 

4 

Total 

Diphtheria 

»  •  • 

30 

7 

10 

13 

60 

Scarlet  Fever 

•  •  • 

47 

27 

83 

137 

294 

Puerperal  Fever 

•  «  • 

2 

1 

2 

1 

6 

Puerperal  Pyrexia 

•  •  • 

3 

6 

1 

4 

14 

Pneumonia,  All  Forms 

•  •  • 

74 

43 

19 

46 

182 

Erysipelas 

•  •  « 

19 

14 

14 

21 

68 

Pemphigus  Neon. 

•  •  • 

— 

— 

— 

3 

3 

Measles  (under  5  years) 

•  t  « 

36 

39 

31 

1 

107 

Ophthalmia  Neonatorum 

o  •  • 

- — 

1 

6 

2 

8 

Encephalitis  Lethargica 

•  •  • 

— - 

— 

1 

1 

2 

Enteric  Fever 

•  •  • 

1 

2 

1 

1 

6 

German  Measles  (under  5  years) 

— 

6 

2 

1 

9 

Cerebro  Spinal  Fever 

•  •  • 

- — 

— 

1 

— 

1 

Tuberculosis,  Pulmonary 

a  &  ft 

26 

31 

26 

30 

113 

Tuberculosis,  O.F. 

•  ft  © 

3 

12 

8 

8 

31 

INFECTIOUS  DISEASES  IN  WARDS. 
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TJ 
3  i. 
•y  09 
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y  ■? 
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Sandwell...  - 

19 

9 

2 

8 

8 

1 

1 

2 

1 

12 

2 

65 

Tantany  - 

46 

4 

5 

20 

22 

1 

2 

— 

1 

— 

2 

— 

1 

12 

3 

119 

Hill  Top  ...  - 

39 

8 

9 

25 

6 

2 

1 

— 

2 

— 

— 

— 

— 

9 

2 

103 

Lyndon  ...  - 

33 

7 

12 

23 

4 

2 

4 

— 

2 

— 

— 

— 

— 

17 

4 

108 

Hamstead  - 

38 

6 

2 

1 

2 

1 

50 

Spon  Lane  - 

59 

9 

3 

15 

17 

— 

1 

— 

— 

1 

1 

6 

— 

28 

9 

149 

Lyng 

14 

6 

1 

16 

16 

— 

2 

— 

1 

— 

— 

1 

— 

11 

5 

73 

Town  Hall  - 

16 

5 

12 

17 

11 

1 

2 

— 

— 

— 

— 

1 

— 

10 

3 

78 

Greets  Gm.  -  i 

30 

6 

22 

58 

23 

— 

1 

3 

1 

— 

— 

— 

/ 

12 

2 

158 

Venereal  Diseases. 

The  Authority  have  entered  into  an  agreement  with  the 
City  of  Birmingham  Corporation  for  the  treatment  of  West 
Bromwich  cases  at  the  Clinics  in  Birmingham.  A  few  cases  are 
also  treated  at  the  Dudley  Guest  Hospital,  Dudley. 


Local  cases  treated  during  the  year  were  as  follows  : — 


Syphilis 

Birmingham. 

6 

Dudley. 

2 

Leeds. 

Total. 

8 

Soft  Chancre 

•  •  •  •  •  • 

— 

— 

. - - 

Gonorrhoea  ... 

1  0 

•  ••  •••  JL  «_/ 

2 

— 

21 

Conditions  other  than  Venereal  24 

1 

1 

26 

Total  new  Cases 

40 

•  •  •  ft  ft  •  JL  t/ 

5 

l 

55 

Total  attendances 

Out-patients  2111 

308 

3 

2420 

In-patient  days 

50 

— • 

— 

50 

Verminous  Persons  and  Clothing. 


A  large  amount  of  disinfestation  has  been  undertaken  during 
the  year,  so  much  so  that  the  Health  Committee  have  decided  to 
re-open  the  Cleansing  Station  in  Lombard  Street  West,  as  soon  as 
the  necessary  arrangements  can  be  made.  The  chief  difficulty 
at  the  moment  is  the  supply  of  steam  to  the  disinfestor.  Formerly 
the  steam  was  supplied  from  one  of  the  bath  boilers,  but  now  I 
understand  from  the  Surveyor  that  it  is  no  longer  capable  of  with¬ 
standing  the  required  pressure  :  it  would,  therefore,  appear  that 
a  new  boiler  is  necessary  or  a  separate  installation  from  the  baths 
entirely. 


Blind  Persons  Act,  1920. 

The  blind  persons  of  West  Bromwich  are  dealt  with  by  the 
Birmingham  Royal  Institution  for  the  Blind  under  an  approved 
Joint  Scheme. 

During  the  year  1930,  the  blind  population  numbered  76  males 
and  54  females,  a  total  of  130. 

Prevention  ol  Blindness. 

No  action  was  taken  by  the  Local  Authority  under  Section 
66  of  the  Public  Health  Act,  1925. 
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MATERNITY  AND  CHILD  WELFARE. 

General. 

This  work  has  been  particularly  satisfactory  and  the  results 
obtained  have  improved  considerably  during  the  year.  As  will 
be  found  in  other  sections  of  this  report,  the  Infant  Mortality 
Rate  has  fallen  to  a  lower  figure  than  it  has  ever  been  our  pleasure 
to  record  before. 

The  attendances  at  the  centres  have  been  particularly  good, 
and  the  total  number  of  visits  made  by  children  1 — 5  years  of  age 
has  increased,  but  we  wish  to  see  still  more  of  this  age  group.  It 
is  essential  to  bear  in  mind  that  the  Local  Authority  has  no  power 
to  compel  the  attendance  of  children,  or  to  enforce  regular  attend¬ 
ance,  the  popularity  of  the  Centres  depends  largely  on  the  personality 
and  persuasive  powers  of  the  Health  Visitors,  and  on  the  personality 
of  the  Doctor  and  the  good  that  he  does  at  the  Centres.  It  will 
probably  be  necessary  to  make  some  improvement  in  the  arrange¬ 
ments  at  the  Centres  for  dealing  with  the  toddlers.  We  cannot 
expect  mothers  to  bring  young  infants  and  toddlers  to  different 
sessions,  they  would  not  have  time  ;  they  must  bring  their  children 
together,  and  it  would  appear  that  in  order  for  the  work  of  the 
Centres  to  be  run  without  commotion  and  interference,  a  separate 
room  is  necessary,  where  the  toddlers  can  play  under  supervision. 
Such  arrangements  may  be  possible  at  one  or  two  of  our  Centres, 
but  it  is  a  fact  to  be  borne  in  mind  when  other  Centres  are  to  be 
constructed. 

Certain  investigations  have  been  carried  out  during  the  year  ; 
firstly,  to  ascertain  what  proportion  of  children  are  being  breast 
fed  ;  secondly,  to  discover,  if  possible,  the  cause  of  the  numerous 
infant  deaths  from  pneumonia  which  have  been  recorded.  These 
investigations  have  been  carried  out  by  your  Deputy  and  Assistant 
Medical  Officers,  and  their  findings  will  be  found  elsewhere  in 
this  section  of  the  report. 

The  year  has  been  an  important  one,  due  to  the  fact  that 
great  changes  have  taken  place  owing  to  me  abolition  of  the  old 
Board  of  Guardians,  and  much  additional  work  has  been  thrown 
on  to  the  Maternity  and  Child  Welfare  Committee  and  Department. 
That  it  has  been  a  change  for  the  better,  there  is  no  doubt  ;  the 
health  services  on  the  one  hand,  and  the  services  of  a  large  General 
Hospital — such  as  the  Hallam  Hospital — on  the  other,  have  been 
united  into  one  large  Health  Service.  Such  a  link  must  mean 
greater  efficiency  and  therefore  a  higher  standard  of  service  to 
the  community. 

Infant  Life  Protection  has  become  the  work  of  the  Maternity 
and  Child  Welfare  Committee.  Additional  nourishment  and 
food  to  Nursing  and  Expectant  Mothers  and  sick  children  under 
5  years  of  age,  is  now  supplied  on  Medical  notes  under  the  Maternity 
and  Child  Welfare  Act,  instead  of  by  way  of  Poor  Law  Relief  as 


formerly.  As  to  the  future.  The  work,  owing  to  the  continued 
expansion  of  the  town,  is  an  ever  increasing  one.  Three  new 
Estates  :  Crankhall,  Friar  Park  and  Hamstead,  have  sprung  up 
within  the  last  2  or  3  years,  and  still  further  housing  schemes  are 
contemplated  by  the  Housing  Committee,  which  means  that 
other  estates  will  be  built  in  due  course,  all  of  which  will,  in  time, 
require  the  services  of  a  Maternity  and  Child  Welfare  Centre. 
The  Committee  have  already  considered  the  needs  of  Crankhall 
and  Friar  Park  Estates,  and  have  made  temporary  arrangements 
for  the  forthcoming  year. 

Again,  the  formation  of  an  Orthopaedic  Centre  is  urgently 
needed.  I  have  mentioned  this  matter  in  several  previous  Annual 
Reports,  but  up  to  the  time  of  writing  it  has  not  been  found  possible 
to  make  the  necessary  arrangements.  I  trust,  however,  that  such 
will  be  made  this  year. 

In  addition  to  these  requirements,  the  Committee  have  already 
considered  the  question  of  Birth  Control  in  selected  cases,  and 
according  to  Ministry  of  Health  memorandum  a  Clinic  is  to  be 
established  at  the  Hallam  Hospital  at  the  Post-Natal  Clinic, 
under  the  direction  of  the  Visiting  Gynaecologist,  Mr.  Connell. 
This  Clinic  will  be  commenced  in  the  course  of  a  month  or  so. 

The  important  question  of  Maternal  Mortality  and  steps  to  be 
taken  as  suggested  in  Memo.  M  and  C.W.  156,  issued  by  the  Ministry 
in  December,  has  received  the  due  consideration  of  the  Committee. 
The  necessity  for  every  expectant  mother  to  be  examined  at  least 
once  by  a  medical  man,  whether  at  one  of  the  Ante-Natal  Clinics 
or  privately,  is  fully  realised  by  the  Local  Authority. 

It  is  necessary  to  seek  the  co-operation  of  every  medical 
man  and  midwife  practicising  in  the  area,  if  this  ideal  is  to  be 
accomplished.  Accordingly,  the  memorandum  has  been  circulated 
to  every  medical  man,  and  the  matter  has  been  placed  before 
members  of  the  Executive  Committee  of  the  Local  Branch  of  the 
B.M.A.,  with  a  view  to  placing  the  whole  before  a  Joint  Meeting  of 
Medical  Practitioners,  to  obtain  their  views  on  the  suggested 
arrangements. 


ANTE-NATAL  WORK. 


(a)  Ante-Natal  Clinics. 

HIGHFIELDS 
HILL  TOP 

BOULTON  ROAD... 

GREETS  GREEN 

HAMSTEAD 


Open  Friday  9.30  a.m. — 12  noon. 

Open  every  other  Thursday,  2.15  p.m. 

— 5  p.m. 

Open  every  other  Saturday,  10  a.m. 

12  noon. 

Open  1st  and  3rd  Monday  in  each  month, 

2.15  p.m.— 5  p.m. 

Open  every  Friday,  2  p.m. — 3  p.m. 
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(b)  Attendance  of  Expectant  Mothers  at  Ante-Natal  Clinics. 

From  the  table  showing  the  attendance  at  the  Centres,  on 
Page  71  it  will  be  seen  that  the  number  of  Ante-Natal  Cases  has 
greatly  increased  during  the  year.  This  is  particularly  so  at  the 
two  Centres  Hill  Top,  and  Highfields,  which  are  working  to  their 
full  extent.  The  Medical  Officer  there  is  quite  unable  to  see  more 
cases,  and  should  the  extension  of  work  continue,  it  will  be  necessary 
for  other  arrangements  to  be  made.  The  attendances  at  Greets 
Green  and  Boulton  Road  Centres,  on  the  other  hand,  are  not 
satisfactory,  particularly  at  Greets  Green.  The  attendances  at 
this  Centre  ought  to  be  much  better,  and  the  fact  that  they  are 
not  calls  for  more  co-operation  on  the  part  of  the  midwives  practicing 
in  this  area.  Saturday  morning  is  the  only  time  available  for 
holding  a  session  at  Boulton  Read,  but  I  am  informed  that  this 
is  a  bad  time  for  the  mothers,  owing  to  the  fact  of  their  husbands 
coming  home  early  on  Saturday  for  dinner.  Many  mothers  from 
this  district  attend  Highfields  Centre  on  the  Friday  morning. 
It  therefore  appears  that  the  Boulton  Road  Ante-Natal  session 
could  be  discontinued  without  any  inconvenience  to  the  mothers 
in  this  area,  unless  an  alternative  day  could  be  found. 

The  following  report,  which  has  been  prepared  Dy  Dr.  Curnow, 
indicates  the  work  which  has  been  performed  at  the  Ante-Natal 
Clinics  during  the  year. 


We  have  again  had  a  most  successful  year.  More  and  more 
use  is  being  made  of  the  clinics  as  centres  for  diagnosis  and  advice  ; 
this  is  particularly  true  of  Highfields  and  Hill  Top  Centres,  where 
the  work  has  become  so  heavy  that  at  times  it  is  almost  impossible 
to  see  and  examine  all  those  who  attend.  The  following  figures 


some 

idea  of  the  way  in 

which  the  work  has  increased  : — 

New 

Total 

Cases. 

Attendances. 

1928 

•  ••  •••  »  •  • 

80 

309 

1929 

•  •*  »  »  ■  *  *  • 

261 

557 

1930 

. 

362 

927 

As  you  know,  many  of  the  cases  referred  to  us  for  advice  and 
treatment,  are  sent  on  account  of  some  abnormality,  and  yet  not 
one  of  the  703  women  who  have  attended  your  Centres  since  they 
re-opened  in  August,  1928,  has  lost  her  life  in  Child  Birth.  In 
view  of  this  satisfactory  position,  we  regard  this  as  a  suitable 
opportunity  for  making  quite  clear  the  functions  and  responsibility 
of  an  Ante-Natal  Centre,  since  we  cannot  be  accused  of  attempting 
to  make  excuses  for  inefficient  work  ;  rather  are  we  sharing  the 
credit  with  those  to  whom  credit  is  due. 
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The  successful  termination  of  pregnancy  depends  essentially 
on  four  factors  :  the  Ante-Natal  Care,  the  skill  of  the  Doctor  or 
Midwife  at  the  confinement,  the  patient  herself  and  the  surroundings 
in  which  the  labour  is  conducted. 

The  importance  of  the  Ante -Natal  Factor  is  dealt  with  in 
greater  detail  below.  The  importance  of  the  skill  exercised  at 
the  confinement  itself  and  the  credit  which  it  deserves  is  self-evident. 

As  regards  the  mother  herself,  it  is  clear  that  however  sound 
the  advice  which  is  given,  this  is  of  no  value  unless  the  patient 
follows  it  without  reservation  ;  for  example,  a  woman  who  is  so 
fond  of  her  Septic  Teeth  that  she  refuses  to  part  with  them  during 
pregnancy,  must  take  the  full  responsibility  for  her  own  action 
in  refusing  to  follow  advice.  It  is  equally  clear  that  the  best 
Ante-Natal  care  and  the  best  skill  in  conducting  the  labour,  exercised 
upon  an  ideal  patient,  is  to  some  extent  nullified  by  the  fact  that 
the  confinement  is  conducted  in  a  dirty  and  overcrowded  home. 
Many  of  the  mothers  attending  our  centres  have  taken  our  advice 
and  have  been  confined  in  the  Hallam  Hospital,  owing  to  unsatis¬ 
factory  home  conditions. 

The  functions  of  the  Ante-Natal  Centre  are  primarily  two-fold  : 

(1)  The  Education  of  the  mother  in  personal  hygiene 

and  the  hygiene  of  pregnancy. 

(2)  The  detection  of  any  abnormality  and  obtaining  appro¬ 
priate  treatment  for  it. 

(1)  Education  of  the  Mother. 

It  is  impossible  to  show  in  any  statistical  form  the  amount 
of  Education  Work  carried  out  at  the  Ante-Natal  Clinics.  Every 
mother  is  advised  from  time  to  time,  and  as  occasion  arises,  upon 
the  points  of  personal  hygience  so  important  to  the  normal  course 
of  the  pre-natal  period.  It  is  in  this  connection  that  so  much 
depends  upon  the  personal  factor  of  the  patient  as  to  whether 
the  advice  given  is  disregarded,  or  scrupulously  carried  out — a 
factor  over  which  we  have  little  or  no  control. 

(2)  The  Detection  and  Treatment  of  Abnormalities. 

From  reports  sent  by  Midwives  and  Health  Visitors  as  to 
the  character  of  the  labour  in  each  individual  case,  it  has  been 
possible  again  to  analyse  a  number  of  cases  which  can  be  followed 
from  the  Ante -Natal  Centre  through  labour  to  convalescence. 
The  following  table  shows  such  an  analysis  of  272  cases  ;  the 
heading  “  Normal  ”  includes  those  in  which  no  unusual  feature 
was  detected  other  than  one  which  could  be  corrected  at  the  Clinic, 
e.g.,  by  version  of  a  mal-placed  foetus  ;  it  also  includes  cases  with 
minor  defects,  which  were  not  likely  to  give  rise  to  trouble  during 
labour  : — - 
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An  Analysis  of  the  conditions  found  at  the  Clinics  in  272  Cases. 


High 

Fields 

Hill 

Top 

Ham- 

stead 

B’ton 

House 

Greets 

Green 

Total 

Normal 

120 

57 

17 

4 

6 

204 

Abnormal  .  . 

41 

12 

4 

— 

2 

59 

(1)  Referred  to  General  Practi- 

tioner 

25 

9 

4 

2 

40 

(2)  Referred  to  Hospital 

16 

3 

— 

— 

— 

19 

Abnormalities. 

( 1 )  Albuminuria 

14 

4 

1 

- — - 

1 

20 

(2)  Pyelitis 

5 

— 

1 

— 

— 

6 

(3)  Bacilluria 

2 

1 

— 

— 

— 

3 

(4)  Malposition  .  . 

7 

2 

1 

— 

1 

11 

(5)  Ante-Partum  Haemorrhage 

5 

2 

— 

— 

7 

(6)  Hydramnios 

1 

— 

— 

- — 

— 

1 

(7)  Uncompensated  Valvular 
Disease  of  the  Heart 

3 

1 

1 

_ 

5 

(8)  Prolapse 

- — - 

1 

— 

— 

— 

1 

(9)  Chronic  Nephritis  .  . 

1 

— 

— 

— 

— 

1 

(10)  Vulval  Varicose  Veins 

1 

— 

- — 

— 

— 

1 

(11)  Gastro  Enteritis 

1 

— 

— 

— 

— 

1 

(12)  Streptococcal  Vaginal  Dis¬ 
charge 

1 

_ 

_ 

_ 

_ 

1 

(13)  Inevitable  Premature  Birth 

— 

1 

— 

— 

— 

1 

Not  Pregnant 

9 

— 

— 

— 

— 

9 

Total  .  .  v-. 

170 

69 

21 

4 

8 

272 

From  a  perusal  of  this  table  it  will  be  seen  that  59  out  of  the 
272  cases  presented  abnormalities  so  serious  as  to  require  active 
treatment  by  a  General  Practitioner  or  at  a  Hospital.  This  is  a 
reliable  indication  of  the  type  of  case  which  is  commonly  referred 
to  us  for  advice.  The  19  cases  referred  by  us  to  Hospital  were 
sent  to  Mr.  Connell  at  the  Hal  lam  Hospital,  and  it  is  fitting  to 
state  here  how  much  we  appreciate  the  advice  of  so  eminent  an  expert 
and  the  trouble  that  he  takes  in  writing  us  a  report  of  his  findings 
in  each  case. 


The  following  table  shows  the  character  of  the  labour  of  the 
Centre  Cases,  treatment  having  been  carried  out  when  necessary  : — 


High 

Fields 

Hill 

Top 

Ham- 

stead 

Boulton 

House 

Greets 

Green 

Total 

Normal 

..  147 

64 

20 

3 

8 

242 

Instrumental 

5 

4 

1 

1 

— 

11 

Malposition 

2 

— 

— 

— 

— 

2 

Still  Birth  .  . 

6 

1 

— 

— 

— 

7 

Maternal  Death 

.  .  - 

— 

— 

— 

— 

— 

Post  Partum 

Haemorrhage 

1 

— 

— 

— 

— 

1 

Total 

.  .  161 

69 

21 

4 

8 

263 
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242  cases  were  normal.  It  is  fair  to  state  that  forceps  are 
commonly  applied  at  the  end  of  labour  to  terminate  the  Second 
Stage  more  quickly,  and  so  the  application  of  forceps  does  not 
necessarily  mean  that  the  labour  was  abnormal.  It  is  difficult 
to  see  how  most  of  the  7  Still  Births  could  have  been  prevented — ■ 
one  was  a  case  of  foetal  hydrocephalus  ;  one  woman  was  in  labour 
when  she  arrived  at  the  Clinic,  and  was  sent  straight  to  the  Hospital, 
where  she  immediately  gave  birth  to  a  dead  child  ;  in  one  case 
the  cord  prolapsed  during  labour,  and  the  foetus  was  suffocated  ; 
one  was  not  seen  after  the  sixth  month,  when  she  was  referred 
to  her  own  Doctor  for  treatment  of  albuminuria  ;  one  gave  birth 
to  a  7  month  premature  child  in  the  early  part  of  the  year  and  was 
included  in  last  year’s  Annual  Report  ;  one  presented  a  foot 
during  labour,  and  the  last — in  labour  when  she  attended  Hill 
Top  Centre  was  sent  home  to  bed,  her  own  doctor  was  summoned, 
but  the  patient  gave  birth  to  a  dead  foetus. 

The  one  case  of  Post  Partum  Haemorrage  was,  of  course, 
impossible  to  foresee. 

The  Clinics  are  being  appreciated  more  and  more  by  the 
general  public.  A  very  pleasing  feature  of  the  past  year  has  been 
the  number  of  ex-patients  who  have  brought  their  friends  to  be 
examined,  and  the  number  who  have  come  back  for  the  second 
time  ! 


(c)  Home  Visits  to  Expectant  Mothers. 

The  same  arrangements  as  described  in  last  year’s  Annual 
Report  have  been  continued  during  the  past  year. 

During  the  year  the  Health  Visitors  made  761  visits  to  the 
homes  of  Expectant  Mothers. 

(d)  Ante-Natal  Work  by  Midwives. 

It  is  satisfactory  to  note  that  more  midwives  are  making 
use  of  the  Ante-Natal  Clinics.  There  is  not  yet  that  complete 
co-operation  which  one  would  like  to  see,  but  from  reports  of  the 
numbers  in  attendance  at  the  Centres  and  from  the  report  of  the 
Inspector  of  Midwives,  this  matter  is  slowly  and  steadily  improving. 
There  is  no  necessity  for  the  ante -natal  records  of  any  midwife 
to  be  unsatisfactory,  and  yet  we  find  that  11  midwives  had  not 
kept  their  ante-natal  records  completely  satisfactorily,  and  one  is 
reported  as  unsatisfactory. 

When  mothers  become  accustomed  to  being  examined  ante- 
natally  and  realise  the  importance  of  this  for  their  own  safety  and 
well-being,  the  midwife  who  fails  to  carry  out  her  ante-natal  work, 
will  quickly  find  her  practice  disappearing. 
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(e)  Feeding  of  Expectant  Mothers. 

In  appropriate  cases,  dried  milk,  cocoa  and  milk,  are  provided 
at  the  Centres.  In  addition  to  this,  wet  Grade  A  Pasteurised 
Milk  is  supplied  under  the  M.  and  C.W.  Act  on  request  by  Medical 
Practitioners. 

(f)  Registration  and  Inspection  of  Maternity  Homes. 

There  is  one  combined  Maternity  and  Nursing  Home  on  the 
register  ;  and  one  Maternity  Home  was  registered  during  the  year 
for  the  reception  of  one  Maternity  Case. 

Inspections  are  carried  out  periodically  by  the  Senior  Health 
Visitor  and  the  Medical  Officer  of  Health. 


AT  BIRTH. 

(a)  Work  of  Midwives. 

During  the  year  36  midwives  notified  their  intention  to  practice 
within  the  Borough. 

31  of  these  hold  the  certificate  of  the  Central  Midwives’  Board, 
5  are  bona  fide. 

One  bona  fide  midwife  ceased  to  practice  at  the  end  of 
September,  her  certificate  being  cancelled  according  to  the  Regula¬ 
tions  of  the  Central  Midwives’  Board. 

In  accordance  with  Pule  E  22  of  the  Central  Midwives’  Board, 
medical  aid  was  summoned  on  288  occasions,  for  conditions  affecting 


mother  or  child,  as  follows  : — 

Form  A.  Medical  Help  :  Mother  ...  237 

Babies  ...  51 

Other  Notifications  received  : — 

Form  B.  Deaths:  Mothers  ...  ...  2 

Babies  ...  ...  19 

Form  C.  Stillbirths  ...  ...  ...  24 

Form  D.  Laying  out  the  Dead  ...  ...  — 

Form  E.  Liability  to  be  a  Source  of 

Infection  ...  ...  ...  ...  10 

Form  F.  Artificial  Feeding  ...  ...  4 

No.  of  Midwives  Working  Privately  ...  20 

In  Hospitals  and  Nursing  Homes  ...  4 

Working  in  W.B.,  but  residing  in  outside 

districts  ...  ...  ...  ...  12 

Number  of  Visits  paid  to  Midwives,  20 

Cases  only  ...  ...  ...  ...  80 

Special  Visits  ...  ...  ...  ...  25 

Unsuccessful  Visits  ...  ...  ...  22 


127 


69 


Not  Completely  Satisfactory 
Unsatisfactory 
Cleanliness — Person  :  Good 


Bags  equipped  :  Satisfactory 

Unstatisfactory 

Ante-Natal  Records,  Satisfactory... 


20 


18 

11 

1 

20 


Unsatisfactory 
Home  :  Good 

Unsatisfactory 
No.  able  to  (1)  Bead  Thermometer 

(2)  Read  and  Write 

(3)  Pass  Catheter 
General  Efficiency  :  Good 

Poor 


20 


19 

19 

18 

19 

1 


(b)  Maternity  Homes. 

Hall  am  Hospital. — Now  under  the  control  of  the  Corporation, 
provides  26  Maternity  Beds.  During  the  year  167  confinements 
were  conducted  at  this  Hospital. 

In  addition  to  this  there  is  : — 

(a)  The  Sand  well  Private  Nursing  Home,  at  which  5  confine¬ 
ments  took  place  ;  and 

(b)  A  Private  Maternity  Home,  with  accommodation  for  one 
case.  Owing  to  the  fact  that  this  home  was  not  registered  until 
December,  no  confinements  have  taken  place  in  it. 

(c)  Maternal  Deaths. 

As  indicated  in  the  opening  remarks  of  this  section  of  the 
Report,  Memo.  M.  and  C.W.  156  has  received  the  consideration 
of  the  Committee  and  we  now  await  the  reply  of  the  General  Practi¬ 
tioners  to  our  proposals  before  any  definite  steps  can  be  taken. 

During  the  year  4  mothers  lost  their  lives  as  a  result  of  child 
birth.  2  as  a  result  of  Puerperal  Fever,  and  2  as  a  result  of  other 
conditions  connected  with  pregnancy.  All  deaths  are  investigated 
immediately  they  become  known  by  the  Senior  Health  Visitor, 
who  is  also  Inspector  of  Midwives.  As  a  result  of  these  investiga¬ 
tions,  it  was  found  that  only  2  of  the  above  had  received  Ante¬ 
natal  attention,  one  of  whom  should  never  have  been  allowed  to 
go  through  labour  owing  to  her  bad  general  health.  One  death 
was  unavoidable  and  the  2  others  were  not  without  the  gravest 
suspicion,  as  revealed  by  post  mortem  findings. 
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(d)  Puerperal  Fever  and  Pyrexia  Regulations. 

The  Authority  possess  a  complete  scheme  for  dealing  with 
this  class  of  case,  which  was  outlined  in  the  Annual  Report  for  1929. 
5  Cases  of  Puerperal  Fever  were  notified  during  the  year  ; 

3  of  which  were  removed  to  Hallam  Hospital ; 

2  deaths  resulted. 

14  cases  of  Puerperal  Pyrexia  were  notified  and  5  were  removed 
to  Hallam  Hospital.  The  remainder  were  nursed  at  home  ;  nurses 
being  supplied  by  the  Authority  in  cases  of  necessity. 

(e)  Ophthalmia  Neonatorum  Regulations. 

8  cases  of  Ophthalmia  were  notified  during  the  year  ; 

2  were  removed  to  Hospital. 

No  injury  to  eyes  resulted. 

(f)  Still  Births. 

There  were  68  Still  Births  ;  an  increase  of  7  on  the  previous 
year’s  figures. 


THE  INFANT  AND  THE  YOUNG  CHILD, 
(a)  Notification  of  Births. 


Legitimate. 

M.  P. 

Illegitimate. 

M.  F. 

Total* 

Births  Registered 

...  832  800 

14  25 

1671 

Notification  of  Still  Births. 

Legitimate. 

M.  F. 

Illegitimate. 
M.  F. 

Total. 

37  29 

1  1 

68 

Births  Notified  within  36  Hours. 

Live  Births. 

Still  Births. 

Doctors  ...  94 

Doctors  ...  4 

Late 

Parents  ...  29 

Parents  ...  2 

Notifications 

...  14 

Mid  wives  ...1522 

Midwives  ...  55 

Total  . . . 

...1720 

(b)  Home  Visits  under  the  Notification  of  Births  Act. 

1,733  first  visits  and  7,440  subsequent  visits,  making  a  total 
of  9,173,  were  made  to  infants  under  12  months  of  age. 

18,972  visits  were  made  to  children  between  1 — 5  years. 
Thus  a  total  of  28,145  visits  were  made  by  the  Health  Visitors  to 
infants  in  the  Maternity  and  Child  Welfare  Group. 
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(c)  Municipal  Welfare  Centres. 

The  Centres  remain  as  described  last  year— no  additions 
have  been  made,  but  the  Committee  have  made  temporary  arrange¬ 
ments  to  serve  the  Charlemont  and  Friar  Park  Estates.  The 
popularity  of  all  Centres  is  increasing  and  the  work  grows.  More 
1 — 5  year  olds  attended,  but  not  in  sufficient  numbers.  As  the 
number  of  toddlers  increases,  new  arrangements  for  their  accom¬ 
modation  at  the  Centres  will  have  to  be  considered,  in  order  that 
the  work  can  proceed  smoothly  without  interruption. 

The  following  table  indicates  the  attendances  made  during 
the  year  1930. 

ATTENDANCES  MADE  AT  THE  CENTRES. 


Ham- 

Greets 

Boulton 

Hill 

High- 

Centres 

stead 

Green 

Road 

Top 

fields 

Totals 

Infants  under  1  yr.: 

New 

57 

146 

239 

117 

294 

853 

Old 

429 

2,235 

2,967 

1,920 

3,645 

11,196 

Total 

486 

2,381 

3,206 

2,037 

3,939 

12,049 

Seen  by  Doctor 
Children  1-5  years  : 

192 

513 

518 

396 

797 

2,416 

New 

67 

47 

64 

59 

54 

291 

Old 

458 

856 

1,452 

791 

672 

4,229 

Total 

525 

903 

1,516 

850 

726 

4,520 

Seen  by  Doctor 
Average  attendances 

183 

223 

262 

190 

172 

1,030 

of  Children  per 
Session 

29 

41 

56 

35 

57 

_ 

Ante-Natal  Cases  : 

New 

23 

24 

16 

108 

191 

362 

Old 

33 

27 

14 

163 

319 

556 

Total 

56 

51 

30 

271 

510 

918 

Post  Natal 

57 

150 

187 

82 

245 

721 

All  Ante  and  Post-Natal  Cases  are  examined  by  a  Doctor. 
Number  of  Cases  referred  to  Hospital  from  the  Centres  ... 
Number  of  Cases  referred  to  District  Nurses  from  the 
Centres  ...  ...  ...  ...  •  •  •  •  •  •  ■  *  * 


17 
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(d)  Voluntary  Helpers. 

Our  best  thanks  are  again  due  to  Councillor  Mrs.  Smallman 
and  all  the  ladies  of  the  Voluntary  Association,  for  their  never- 
failing  assistance  at  the  Centres  ;  without  their  help  it  would  be 
an  almost  impossible  task  to  cope  with  the  volume  of  work. 


72 


A  Sewing  Class,  for  mothers,  was  commenced  early  in  the 
year,  at  Boulton  Road  Centre.  This  class  is  held  every  Thursday 
afternoon,  and  although  it  is  yet  small,  I  understand  that  it  is 
slowly  growing  and  gaining  in  popularity.  Two  ladies — namely, 
Mrs.  Berry  and  Mrs.  Bassett — have  devoted  much  of  their  valuable 
time  to  the  institution  and  working  of  these  classes. 

(e)  Ultra  Violet  Light. 

Much  valuable  work  has  again  been  performed  by  Sister 
Collins,  particularly  for  the  infants  suffering  from  Rickets.  I 
would  like  to  note  here  that  the  number  of  cases  of  Rickets  seen 
at  the  Clinics  is  falling,  and  severe  cases  are  rarely  seen. 

64  Infants  were  treated  at  the  Ultra  Violet  Light  Clinic, 
which  is  held  on  Monday,  Wednesday  and  Friday  afternoons. 

A  total  of  1,022  attendances  were  made. 

Full  particulars  of  the  cases  will  be  found  in  the  Light  Report 
section. 

(f)  Orthopaedic  Treatment. 

It  was  not  found  possible  to  commence  a  Special  Orthopaedic 
Clinic  during  the  year. 

All  children  found  to  require  this  form  of  treatment  were 
referred  either  to  the  West  Bromwich  and  District  Hospital,  or  to 
the  Royal  Orthopaedic  Hospital,  Birmingham. 

(g)  Ophthalmic  Clinic. 

This  year  all  infants  attending  the  Centres  found  to  be  suffering 
with  squints,  have  had  the  opportunity  of  receiving  treatment 
at  a  special  M.  and  C.  W.  Eye  Clinic,  which  was  commenced  during 
the  year.  With  the  exception  of  only  one  or  two,  all  parents 
invited  to  attend  this  clinic,  gladly  did  so. 

The  number  of  Clinics  held  ...  4 

Number  of  Infants  examined  ...  ...  22 

Number  of  Glasses  prescribed  ...  ...  20 

No  charge  for  glasses  was  made  to  parents  whose  circumstances 
would  not  warrant  it,  the  Committee  bearing  full  costs. 

(h)  Minor  Ailments. 

Children  requiring  minor  dressings  receive  same  at  Centres. 

(i)  Home  Nursing. 

The  Maternity  and  Child  Welfare  Committee  make  an  annual 
grant  to  the  District  Nursing  Association  for  the  nursing  of  cases 
of  Measles,  Whooping  Cough,  Pneumonia,  and  Ophthalmia  Neona¬ 
torum,  which  are  referred  to  them  by  the  Medical  Officer  of  Health. 
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(j)  Provision  of  Milk  and  Food. 

Dried  Milk,  Cod  Liver  Oil,  Virol,  etc.,  is  available  at  all  Centres, 
and  is  distributed  strictly  in  accordance  with  Circular  185,  issued 
by  the  Ministry  in  March,  1921. 

Since  the  coming  into  force  of  the  Local  Government  Act 
last  April,  extra  nourishment  to  expectant  and  nursing  mothers, 
and  to  sick  children  under  5  years  of  age  is  issued  from  the  Health 
Department  under  the  Maternity  and  Child  Welfare  Act  on  receipt 
of  a  Medical  Note,  instead  of  by  way  of  Public  Assistance. 


Food  issued  at  the  Centres  during 

THE 

Year. 

To  Expectant  Mothers 

•  •  • 

•  •  • 

4 

To  Nursing  Mothers 

•  •  • 

•  •  • 

21 

To  Infants 

•  •  • 

•  •  • 

85 

Wet  Milk  and  Extra  Nourishment  issued 

on  Medical  Notes 

from  Health  Department, 
31st  December,  1930. 

FROM 

1st 

April  to 

To  Expectant  Mothers 

•  •  • 

•  •  • 

19 

To  Nursing  Mothers  . 

•  •  • 

•  •  • 

42 

To  Infants 

•  •  • 

•  •  • 

38 

The  total  quantity  of  wet  milk  issued  amounted  to  589  gallons, 
1  quart,  1  pint,  at  a  cost  to  the  Committee  of  £70  16s.  3|d. 


Purchase  and  Sales  of  Dried  Milk,  etc.,  at  the  Centres. 

From  January  1st  to  December  31st,  were  as  follows  : — 

£  s.  d. 

Purchases  of  Dried  Milk,  etc.  ...  897  5  3 

Cost  of  Administration  ...  ...  98  8  4 


Less  Sales 

Cost  to  Committee 


995  13  7 

736  18  10 
258  14  9 


(k)  Care  of  Illegitimate  Infants 

Provision  is  made  by  the  Public  Assistance  Committee  at 
the  Nurseries  situated  in  the  grounds  of  Great  Barr  Park  Colony. 

Assistance  is  rendered  in  this  work  and  also  in  the  care  of 
mothers  of  illegitimate  children  by  the  West  Bromwich  Girls’ 
Welfare  Society.  The  Maternity  and  Child  Welfare  Committee 
recently  decided  to  make  an  annual  grant  to  this  Society  for  services 
rendered  and  to  pay  the  expenses  of  selected  cases  sent  to  Homes. 

During  the  year  2  cases  were  sent  to  Cleveland  House,  Wolver¬ 
hampton — the  Committee  bearing  the  cost. 
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(1)  Infant  Life  Protection* 

# 

Miss  Twist,  the  Senior  Health  Visitor,  undertakes  the  duties 
and  keeps  all  the  necessary  records.  There  are  6  adopted  children 
in  the  Borough,  and  these  and  the  homes  are  inspected  regularly. 

Reports  on  conditions  of  children  are  made  quarterly  to  the 
Committee. 


(m)  Summary  of  Visits  paid  fey  Health  Visitors  during  1930. 


To  Expectant  Mothers  ... 

To  Infants  under  1  year — 

1st  Visits  ...  ...  ...  1733 

Re-visits  ...  ...  ...  7440 


To  Children  1 — 5 

Maternal  and  Infant  Death  Enquiries 
Ophthalmia  Neonatorum  Visits 
Still  Birth  Enquiries 
Re  Maternity  F ees 

Miscellaneous  Visits  (Including  Infectious 
Diseases) 


761 


9173 

18,972 

112 

20 

59 

90 

3667 


32,854 


(n)  Infant  Mortality  Rate  ...  .  66 


Total  number  of  Deaths  under  1  year 
of  age  ...  ...  ...  ... 

Number  of  Deaths  under  4  weeks 

Total  Infant  Deaths  under  5  years 


111 

59 

170 


The  Infant  Mortality  Rate  is  extremely  satisfactory  and 
pleasing  ;  it  has  never  been  so  low  in  West  Bromwich  ;  and  for 
the  first  time  approximates  more  closely  to  that  of  England  and 
Wales. 


Until  better  housing  is  provided  for  all,  and  both  social  and 
employment  conditions  improve  in  the  town  it  will  indeed  require 
especial  efforts  on  the  part  of  your  Health  Staff  to  maintain  such 
good  figures. 
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The  following  table  gives  in  detail  the  causes  of  death  of  infants 
under  1  year  of  age. 


] 

u 

U 

t* 

Causes  of  Death 

j 

I  X 

II 

f-H 

!  P 
® 

Tl 

-2  weeks. 

-3  weeks. 

-4  weeks. 

3tal  under 

4  weeks. 

>ks  and  unds 
months. 

9  ti 

■B!§ 

£  | 
a  a 

nths  &  unde 

months. 

T) 

<8  -g 

m  O 

•3  a 

S  u 

$3  <3 

s  ® 
© 

Q- 
_  u 

o3  43 

£ 

00 

H 

£ 

©  ^ 
a 

O  OS 

a 

o2 

a" 

O  fl 

H  3 

00 

CO 

OS 

.Small -pox 
j  Chicken-pox 

1  Measles 

1 

1 

2 

I  Scarlet  Fever 

(Whooping-Cough 

Diphtheria  and  Croup 

Erysipelas 

|  Tuberculous  Meningitis 
-  Abdominal  Tuberculosis 
( Other  Tuberculous  Diseases 

1 

1 

Meningitis  ( not  Tuberculous) 

1 

1 

Convulsions 

3 

1 

4 

1 

1 

1 

7 

Laryngitis 

Bronchitis 

1 

1 

1 

1 

1 

4 

Pneumonia  (all  forms) 

1 

1 

6 

8 

4 

3 

22 

( Diarrhoea 

1 

1 

{ Enteritis 

7 

2 

1 

1 

11 

Gastritis 

1 

1 

Syphilis 

1 

1 

2 

Rickets 

Suffocation,  overlying 

1 

1 

1 

Injury  at  Birth 

1 

1 

1 

Atelectasis 

3 

3 

3 

/  Congenital  Malformations  . . . 

2 

1 

3 

1 

4 

1  Premature  Birth 

J  Atrophy,  Debility  and  Maras- 

23 

1 

2 

2 

28 

1 

29 

\  mus 

2 

2 

2 

1 

i 

5 

Other  Causes 

! 

8 

3 

3 

1 

15 

1 

1 

17 

Totals  ...  ... 

41 

6 

8 

4 ! 

59 

22 

16 

7 

8 

112 

76 
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(n)  Infantile  Mortality  Rates  since  First  Recorded. 


Year 

Rate 

Year 

Rate 

Year 

Rate 

1872 

152 

1882 

158 

1892 

171 

1873 

163 

1883 

177 

1893 

211 

1874 

156 

1884 

180 

1894 

152 

1875 

160 

1885 

176 

1895 

157 

1876 

144 

1886 

169 

1896 

118 

1877 

162 

1887 

158 

1897 

175 

1878 

169 

1888 

158 

1898 

182 

1879 

167 

1889 

175 

1899 

179 

1880 

152 

1890 

170 

1900 

191 

1881 

152 

1891 

172 

1901 

163 

Decennial  Aver.  156.7 

Decennial  Aver.  169.3 

Decennial  Aver.  169.9 

1902 

162 

1912 

122.5 

1922 

88.6 

1903 

164 

1913 

140.4 

1923 

87.8 

1904 

149 

1914 

104.4 

1924 

88.6 

1905 

150 

1915 

133.1 

1925 

98.8 

1906 

159 

1916 

89.8 

1926 

79.2 

1907 

151 

1917 

121.6 

1927 

107.1 

1908 

140 

1918 

113.1 

1928 

74.7 

1909 

152 

1919 

103.0 

1929 

106.4 

1910 

106.5 

1920 

109.2 

1930 

66.0 

1911 

139.5 

1921 

96.9 

Decennial  Aver.  147.3 

Decennial  Aver.  113.3 

--  Deaths  occurring  a+l“5yrs  lipnsid  a.»  \  *\  t-K»  de»th» , 

^  Oeoths  iron  fi£,i\5L£S  anJ  WHOOPING  COUGH  occurring  af l'6ycs 

expressed  o-i  7.  o{  th«.  Uto.\  Aeodh*.. 

«««.,«  Deaths  jrom  PNtUPIONIft  «-nd  8R0NCH \T|S  occurring  aV  I'Syo 

«.*prcsscd  as  %  <^  the  UU\  deaths. 
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(o)  Deaths  from  Pneumonia. 

This  enquiry  was  made  by  Dr.  Anderson,  your  Assistant 
Medical  Officer,  and  from  his  report  and  findings,  I  am  quoting 
very  largely.  42  deaths,  excluding  cases  secondary  to  Measles  or 
Whooping  Cough,  were  visited. 

A  graph  has  been  prepared  showing  infant  deaths  1 — 5  years 
of  age  ;  deaths  from  Measles  and  Whooping  Cough  1 — 5  years  of 
age  ;  and  deaths  from  Penumonia  and  Bronchitis  1 — 5  years  of 
age  ;  which  is  of  extreme  interest  (see  previous  page). 

In  the  first  place  it  will  be  noted  that  until  the  year  1918, 
when  the  Maternity  and  Child  Welfare  Act  came  into  force,  how 
closely  parallel  were  the  total  infant  deaths  and  the  deaths  from 
Measles  and  Whooping  Cough,  in  fact  these  two  diseases  caused 
many  more  deaths  than  did  Pneumonia  and  Bronchitis. 

Secondly,  since  the  year  1918,  the  deaths  from  Measles  and 
Whooping  Cough  have  gradually  diminished  and  the  position  of 
th  ese  with  Pneumonia  and  Bronchitis  is  reversed. 

Thirdly,  the  deaths  from  Pneumonia  have  remained  more  or 
less  steady,  except  on  two  occasions,  namely  in  the  years  1922  and 
1927,  when  there  was  an  increase  above  the  average,  in  spite  of 
improving  social  and  health  services.  There  are  many  reasons  to 
account  for  this,  although  much  has  yet  to  be  learned  regarding 
Bronchitis  and  Pneumonia.  Food  and  proper  dietary  play  an 
important  part.  Too  many  of  the  prepared  tinned  food  stuffs  are 
eaten  to-day,  and  too  little  attention  is  given  to  the  old  fashioned 
cooking — good  broths,  fatty  puddings,  fresh  milk  and  fruit,  indeed 
Dr.  Anderson’s  enquiry  into  the  dietaries  “  revealed  in  many  cases  a 
deficiency  in  fresh  milk,  fresh  fruit  and  green  vegetables.” 

Exposure  and  fatigue  are  two  important  predisposing  factors 
and  as  Anderson  states  :  “  In  our  streets  during  inclement  weather 
can  still  be  seen  the  babe-in-arms  coming  from  the  cinema,  the 
perambulator  outside  the  public  house,  and  the  toddlers  playing  in 
back  streets  long  after  they  should  be  in  bed.” 

Clothing  also  is  important.  Time  and  time  again  one  sees 
at  Clinics  and  Centres  children  smothered  in  clothes  and  shod  badly. 
“  Watertight  footwear  is  a  better  preventative  than  overclothing 
with  several  layers  of  wool  or  flannel  on  the  chest.” 

Atmospheric  pollution  in  industrial  towns  must  cause  chronic 
irritation  to  the  respiratory  mucous  membranes  and  to  a  large 
extent  be  responsible  for  and  aggravate  the  catarrhal  conditions 
to  which  the  people  in  the  district  seem  so  prone. 

The  housing  conditions  also  play  their  part.  People  living 
in  dark,  damp  and  overcrowded  circumstances  must  be  more 
prone  to  chest  complaints  than  their  more  fortunate  brothers 
living  in  bright,  airy  houses  in  less  crowded  areas.  Anderson 
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found  the  housing  conditions  of  the  cases  investigated  to  vary  from 
good  to  very  bad.  In  15  cases  the  houses  were  not  only  overcrowded 
but  structurally  wholly  unsatisfactory,  and  only  two  cases  had 
been  removed  to  hospital  from  these  homes  ! 

It  was  also  found  that  in  only  7  of  the  42  cases  had  application 
been  received  for  the  nursing  assistance  which  you  have  offered 
free  of  charge  to  all  necessitous  cases. 

This  leads  me  to  repeat  what  I  have  often  said  before,  that 
the  prospects  for  a  case  of  Pneumonia  depend  to  a  much  greater 
degree  on  the  nursing  of  the  case  than  on  any  other  factor.  The 
mother  of  the  child  in  whatever  walk  of  life,  is,  for  many  reasons, 
quite  incompetent  to  deal  with  the  case,  only  skilled  nursing  is  of 
any  value  at  all.  The  authority  have  provided  everything  necessary 
for  dealing  with  these  cases — hospital  beds  when  the  homes  are 
unsuitable,  nurses  for  the  home-nursing  of  cases  when  the  homes 
are  satisfactory,  and  even  additional  nourishment  for  those  who 
cannot  provide  what  is  necessary.  If  any  steps  are  to  be  taken 
for  the  prevention  of  pneumonia  and  deaths  from  pneumonia, 
in  young  children,  those  steps  must  now  be  taken  by  the  citizens 
of  the  town. 

There  was  no  evidence  found  in  favour  of  the  infectivity  of 
the  disease. 

(p)  An  Investigation  into  Breast  Feeding. 

At  the  beginning  of  the  year  I  asked  Dr.  Anderson  if  he  would 
investigate  for  me  the  number  of  infants  attending  the  Welfare 
Centres  who  were  breast  fed  for  6  months  from  birth  and  to  as¬ 
certain,  if  possible,  the  reason  for  not  breast  feeding  in  all  infants 
who  were  artificially  fed.  Dr.  Anderson  reported  as  follows. 

Dividing  the  babies  into  those  who  had  reached  the  age  of 
six  months  by  31st  December,  1930,  and  those  who  had  not,  I  find 
that  of  518  infants  in  the  first  group,  245  were  fed  artificially,  and 
of  190  in  the  second  group  111  were  being  breast  fed.  By  combining 
these  groups,  it  will  be  seen  that  only  384  or  54.5  per  cent,  of  the 
total  708  could  be  classified  as  breast  fed.  For  this  classification  a 
baby  wholly  or  partly  breast  fed  till  the  age  of  6  months  is  included 
in  the  breast  fed  group,  and  the  method  of  feeding  after  the  6th 
month  is  ignored.  The  very  generous  method  of  classification 
makes  it  obvious  that  54.5  per  cent,  must  be  an  over-estimation 
of  the  incidence  of  breast  feeding.  Among  the  324  babies  who 
were  fed  by  artificial  methods,  that  course  was  adopted  in  227 
cases  without  medical  advice,  in  66  cases  on  the  advice  of  a  hospital 
or  general  practitioner,  and  in  31  cases,  on  the  advice  of  the  Medical 
Officer  of  the  Welfare  Centre.  The  method  of  feeding  with  refer¬ 
ence  to  the  position  of  the  child  in  the  family  is  shown  below. 
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Artificial  Feeding. 

0/ 

Total 

Babies 

Breast 

Feeding 

Without 

Medical 

Advice 

On  advice 
of  Hospital 
orG.P.M.O. 

On  advice 
of 

I.W.C. 

/o 

Breast 

Feeding 

1st  Baby  . . 

258 

127 

82 

35 

14 

49 

2nd  Baby  .  . 

147 

87 

48 

9 

3 

59 

3rd  Baby 

85 

85 

20 

6 

4 

65 

4th  Baby 

75 

34 

29 

8 

4 

45 

5th  Baby  .  . 

38 

20 

15 

2 

1 

53 

6th  Baby 

24 

14 

8 

2 

0 

56 

7th  Baby  .  . 

26 

20 

5 

1 

0 

77 

8th  Baby  .  . 

19 

8 

6 

2 

3 

42 

9th  Baby  & 
over 

36 

19 

14 

1 

2 

53 

When  it  is  realised  that  a  mother  who  fails  to  breast  feed  her 
first  baby  is  not  likely  to  do  so  with  future  babies,  the  small  per¬ 
centage  of  breast  fed  first  babies  is  a  source  of  anxiety  to  those 
interested  in  Infant  Welfare.  The  age  at  which  cessation  of  breast 
feeding  took  place  is  shown  below. 


Age 

Without 

Medical 

Advice 

On  advice 
of  Hospital 
or  G.P. 

On  advice 
of  M.O. 
of  I.W.C. 

Total 

11 — 14  days  .  . 

46 

17 

9 

63 

4 — 28  days  .  . 

45 

13 

2 

60 

1 — 2  months 

57 

16 

8 

81 

2 — 3  months 

35 

8 

9 

52 

3 — 4  months 

28 

6 

5 

39 

4 — 5  months 

10 

5 

2 

17 

5 — 6  months 

6 

1 

5 

12 

Apparently  breast  feeding  is  discontinued  most  frequently 
during  the  first  two  months  of  the  child’s  life — the  time  when  it 
is  needed  most  and  when  it  can  be  most  easily  carried  out. 

Breast  milk  is  the  birth  right  of  every  child  and  the  mother 
who  deliberately  fails  to  suckle  her  child  has  not  its  welfare  at 
heart.  Breast  fed  babies  are  less  liable  to  illness  and  resist  illness 
better  than  artificially  fed  babies.  Further,  breast  feeding  is 
cheap — a  matter  of  some  importance  at  this  time. 

Why  do  mothers  imperil  the  health  of  their  babies  and  put 
themselves  to  the  expense  of  artificial  foods  ?  This  is  a  difficult 
question  to  answer,  but  I  will  deal  with  the  more  obvious  factors 
bearing  on  this. 

(1)  First  breast  feeding  is  not  fashionaole. 

(2)  Secondly,  of  the  mothers  attending  the  Centres,  scarcely 
one  in  five  knows  much  of  infant  feeding  or  management,  but  all 
are  familiar  with  the  plausible  and  pseudo-scientific  advertisements 


80 


of  innumerable  infant  foods.  All  of  these  suggest  ;  if  not  openly, 
at  least  tacitly,  that  they  are  superior  to  breast  feeding  with  the 
result  that  mothers  have  developed  what  may  be  called  an 
“  inferiority  complex  ”  in  regard  to  that  function,  and  the  slightest 
malaise  on  the  part  of  the  child  is  made  an  excuse  for  ceasing  to 
breast  feed.  The  sale  of  food  at  the  Centres  may  be  interpreted  as 
condoning  this  tendency,  but  actually  such  is  not  the  case.  Every 
effort  is  made  to  get  mothers  to  suckle  their  babies,  but  where  this 
fails  a  relatively  cheap  and  fool-proof  method  of  feeding  must  be 
available.  Again  the  grandmother,  the  maiden  aunt  and  the 
neighbour  who  has  “  had  nine  and  buried  eight,”  are  always  at 
hand  and  their  advice  is  not  always  of  the  best  though  given  with 
the  best  of  intentions.  The  medical  profession  is  not  free  from 
blame  as,  until  recently,  this  important  subject  was  almost  wholly 
neglected,  and  even  yet  text  books  dismiss  breast  feeding  in  a  few 
lines  and  devote  chapters  to  many  more  or  less  impracticable 
methods  of  artificial  feeding. 

(3)  A  third  and  important  factor  is  the  health  of  the  mother 
Serious  illness  calls  for  a  cessation  of  breast  feeding,  but  fortunately 
this  is  unusual.  I  cannot  comment  on  those  who  ceased  to  suckle 
their  babies  on  the  advice  of  a  Hospital  or  family  doctor.  In  these 
cases  the  health  of  the  mother  must  have  been  the  deciding  factor, 
because  breast  feeding,  if  correctly  carried  out  by  a  healthy  mother, 
is  almost  invariably  successful. 


Of  the  227  mothers  who  ceased  to  breast  feed  without  medical 
advice,  15  stated  that  “  bad  breasts  ”  or  mastitis  was  the  reason. 
This  condition  in  most  cases  is  due  to  want  of  care  and  cleanliness 
and  shows  lack  of  ante-natal  care.  Throughout  the  year  I  saw 
no  mother  in  whom  I  could  satisfy  myself  that  there  was  obvious 
malnutrition.  However,  emaciation  and  malnutrition  are  not 
synonymous  and  considering  the  wide-spread  unemployment  and 
distress  of  to-day,  it  is  highly  probable  that  many  mothers  suffer 
from  some  degree  of  malnutrition  which  is  due  to  a  lack  of  quality 
and  not  of  quantity  in  their  diet.  There  is  no  method  available 
of  estimating  the  extent  of  this  deficiency  or  of  measuring  its  effect. 
Despite  our  advice  and  the  earnest  co-operation  of  the  mother, 
some  babies  failed  to  thrive  on  breast  feeding  and  a  change  to 
artificial  feeding  was  advised.  This  occurred  in  17  cases  and  the 
mothers  were  apparently  healthy,  but  it  is  possible  that  some 
degree  of  malnutrition  was  the  underlying  cause.  A  further  49 
mothers  were  supplied  with  extra  nourishment,  chiefly  milk,  to 
assist  them  in  breast  feeding.  This  was  successful  ±n  18  cases,  but 
failed  in  21  cases.  Of  the  latter,  10  were  genuine  failures  and 
artificial  feeding  was  advised,  but  in  my  opinion,  the  remaining 
11  failures  were  due  to  the  half-hearted  efforts  of  the  mother, 
rather  than  inadequate  nourishment.  Artificial  feeding  was 
advised  in  the  case  of  4  unmarried  mothers  who  had  to  return  to 
work.  The  giving  of  extra  nourishment  to  the  baby  I  have  found 
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to  bo  a  failure  as  far  as  the  continuance  of  breast  feeding  is  concerned. 
Poverty  with  its  attendant  anxiety  falls  heaviest  on  the  mother 
and  research  on  this  aspect  of  the  subject  is  needed. 

(4)  A  fourth  factor  is  what  I  propose  to  call  the  inertia  of  the 
mother.  I  do  not  suggest  that  the  mothers  are  not  anxious  to  do 
well  by  their  babies — in  fact  many  are  too  anxious — but  there 
is  a  decided  tendency  to  seek  the  apparently  easy  method  and  to 
avoid  anything  that  calls  for  individual  effort.  The  crop  is  sown 
with  no  thought  that  the  reaping  must  follow.  This  is,  to  a  large 
extent  the  product  of  the  previously  mentioned  factors.  Urbanisa¬ 
tion  would  seem  to  play  a  part  in  this,  as  90  per  cent,  of  the  children 
attending  the  Hamstead  Centre,  which  is  in  a  rural  district,  are 
breast  fed. 

The  work  of  the  Local  Authority  is  directed  chiefly  against 
the  second  and  last  of  these  factors — namely,  ignorance  of  mother 
as  to  breast  feeding  and  the  inertia  of  mothers.  Why  is  this 
necessary  when  a  Doctor  or  Midwife  is  present  at  every  birth  and  is 
in  attendance  for  at  least  10  days  thereafter.  Where  a  doctor  is 
in  attendance,  it  is  usually  left  to  the  nurse  or  midwife  to  supervise 
the  feeding  of  the  baby,  but  he  must  be  held  resnonsible  if  that 
is  not  carried  out  correctly.  Where  a  midwife  alone  is  present, 
it  is  especially  laid  down  in  the  rules  of  the  Central  Midwives’ 
Board  that  she  must  do  all  in  her  power  to  encouarge  breast  feeding, 
and  that  where  she  finds  it  necessary  to  resort  to  artificial  feeding, 
the  Local  Authority  must  be  notified.  Our  records  show  that 
46  babies  were  taken  off  the  breast  without  medical  advice,  before 
they  were  14  days  old,  yet  only  5  notices  of  change  to  artificial 
feeding  were  received  from  midwives.  A  mother  may  not  follow 
the  advice  given,  but  I  can  find  only  the  scantiest  evidence  showing 
that  mothers  have  been  taught  how  to  breast  feed  their  babies. 
The  seeds  of  infant  welfare  can  best  be  sown  immediately  before 
or  after  the  birth  of  the  child.  At  this  time  the  Health  Services 
cannot  make  contact,  unless  the  mother  presents  herself  at  an 
ante-natal  centre,  and  this  golden  opportunity  is  largely  presented 
to  doctors  and  midwives. 

The  need  for  the  continuance  and  expansion  of  infant  welfare 
work  is  obvious.  Much  has  been  done,  but  much  remains  to  do. 
The  whole  onus  cannot  be  borne  by  the  Health  Services,  and  the 
co-operation  of  doctors  and  midwives  and  social  workers  is  urgently 
required.  The  children  of  to-day  are  the  citizens  of  the  future, 
and  it  is  necessary  that  mothers  and  fathers  should  know  how  to 
nourish  and  guard  them  during  the  tender  years.  Infant  Welfare 
work  is  difficult,  trying  and  often  disheartening,  but  “  there  is 
no  failure  except  in  no  longer  trying.” 
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TUBERCULOSIS. 

During  the  year  145  new  cases  of  Tuberculosis  came  to  the 
notice  of  this  Department,  of  which  113  were  pulmonary  and  32 
were  non -pulmonary  cases.  In  all  there  were  432  known  cases  of 
Tuberculosis  (all  forms)  in  the  Borough  on  December  31st,  1930, 
an  increase  of  29  cases  above  the  figure  for  December  31st,  1929. 
Seven  cases  came  to  our  notice  after  death,  which  is  a  considerable 
improvement  on  previous  years. 

The  increasing  number  of  cases  of  Tuberculosis  in  the  Borough 
is  a  serious  matter  and  is  receiving  the  attention  of  the  Tuberculosis 
Committee.  The  housing  problem  is  one  of  the  chief  obstacles 
in  the  way  and  in  order  to  alleviate  this  to  some  extent  the  Tuber¬ 
culosis  Committee  passed  a  resolution  that,  in  selected  cases,  some 
assistance  might  be  given  to  find  proper  housing  accommodation. 

The  Tuberculosis  Pavilion  which  was  opened  in  October,  by  the 
Rt.  Hon.  P.  O.  Roberts,  M.P.,  will  also  do  its  share  in  preventing, 
the  spread  of  the  disease,  which  after  all  is  an  infectious  disease. 

Particulars  of  new  cases  during  the  year  are  shown  in  the 
following  tables  : — 


Form  A 

Form  B 

Otherwise  x 

Total 

Non- 

Non- 

Non- 

Age 

Pul- 

Pul- 

Pul- 

Pul- 

Pul- 

Pul- 

Period 

monary 

monary 

monary 

monary 

monary 

monary 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

0—  1 
1—  5 

1 

2 

3 

6 

1 

— 

— 

— - 

— 

■ — ■ 

— 

1 

I 

3 

12 

5—10 

1 

— 

2 

2 

1 

— 

2 

1 

_ 

■ - 

- - - 

1 

10 

10—16 

— 

- - 

— 

— =» 

1 

1 

1 

2 

- - 

_ 

— 

— 

5 

16—20 

5 

2 

1 

2 

— — 

— - 

«— 

— 

_ 

— 

1 

11 

20—25 

8 

12 

— 

1 

— 

— 

— 

— 

2 

- — > 

— 

23 

25—35 

12 

12 

_ 

- - 

— 

— - 

■ - - 

2 

— 

• — . 

— 

26 

35—45 

10 

4 

1 

2 

— 

—  1 

— 

3 

1 

— — 

21 

45—55 

9 

8 

— 

— 

— 

- — - 

1 

— 

— 

18 

55—65 

65— 

5 

5 

1 

1 

— 

1 

' 

— 

"  — 

2 

1 

— 

— > 

9 

7 

56 

42 

13 

9 

2 

1 

3 

3 

11 

1 

2 

2 

145 

x  Source  of  Information — 

7  Death  Returns  5  Pulmonary. 

4  Post-humous  Notification  2  Pulmonary 

5  **  Inward  ”  Transfers.  4  Pulmonary 


2  Non-puimonary. 
2  Non-pulmonary. 
1  Non-pulmonary. 
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Cases  on  Register,  1st  January,  1930. 


M. 

F. 

C. 

Total 

Pulmonary  . 

114 

64 

27 

205 

Non-Pulmonary . 

20 

40 

138 

198 

Cases  added  during  1930. 

Pulmonary  . 

65 

41 

7 

113 

Non-Pulmonary . 

3 

6 

23 

32 

Cases  removed  during  1930. 

Pulmonary  . 

50 

21 

10 

81 

Non-Pulmonary . 

— 

5 

30 

35 

Cases  on  Register,  31st  December,  1930. 

Pulmonary  . 

129 

84 

24 

237 

Non-Pulmonary . 

23 

41 

131 

195 

Deaths  from  Tuberculosis. 

The  Tuberculosis  death-rate  for  the  year  ending  31st  December, 
1930,  is  0.84  per  1,000  persons  (population  figure,  80,840).  Pul¬ 
monary  death-rate  is  0.705  and  Non-Pulmonary  death-rate  is  0.136 
per  1,000  persons. 

The  68  deaths  recorded  were  distributed  as  follows  : — 


Age 

Pulmonary. 

Non-Pulmonary. 

Periods. 

1 

M. 

F. 

M. 

F. 

1  o- 

-1 

- - 

— 

1 

— 

1- 

-5 

1 

— 

4 

2 

5- 

-10 

— 

1 

— 

3 

10- 

-15 

— 

— 

— 

— 

15- 

-20 

2 

— 

— 

— 

20- 

-25 

5 

2 

— 

— 

25- 

-35 

6 

2 

— 

— 

35- 

-45 

14 

1 

— 

— 

45- 

-55 

9 

6 

— 

— 

55- 

-65 

4 

— 

- - 

1 

65- 

75- 

-75 

3 

1 

— 

— 

44 

13 

5 

6 

Pulmonary. 

N  on  -  Pulmonary. 

Total. 

Notified  before  death 

52 

9 

61 

Not  notified  before  death 

5 

2 

7 

Percentage  not  notified  ... 

8.77 

18.1 

10.3 

84 


The  occupations  of  persons  dying  as  a  result  of  Tuberculosis 
are  as  follows 


Occupations 

No.  of  | 
Deaths. 

Occupations 

No.  of 
Deaths 

Housewives  .  . 

7 

Motor  Driver  .  . 

1 

Labourers 

4 

Windscreen  Maker  .  . 

1 

Spring  Makers 

3 

Coach  Painter 

1 

Coalminers 

2 

Painter  and  Plumber 

1 

Clerks  .  . 

2 

Glass  Worker.  . 

1 

School  Children 

4 

Colliery  Boiler  Cleaner 

1 

Canal  Boat  Workers.  . 

2 

Process  Worker  at  Tar 

1 

Publicans 

2 

Works 

1 

Steel  Workers 

2 

Pressworker  .  . 

1 

Safe  Maker 

1 

Toy  Maker 

1 

Filer  and  Dresser 

1 

Electrical  Engineer  . . 

I 

Tube  Striker  .  . 

1 

Stoker 

1 

Tube  Welder  .  . 

1 

Navvy. . 

l 

Grinder 

1 

Hawker 

1 

Iron  Pickier  .  . 

1 

Workhouse  Attendant 

1 

Iron  Worker  .  . 

1 

Newsagent 

1 

Bolt  Worker  .  . 

1 

Shop  Assistant 

1 

Axle  Turner  .  . 

1 

Store  Keeper  . . 

1 

Fitter  .  . 

1 

Baker  . . 

1 

Crane  Driver  .  . 

1 

Tailor 

No  occupation 

1 

10 

Public  Health  (Prevention  of  Tuberculosis)  RegL  1925. 

No  notices  were  served  under  Article  5  of  these  Regulations 
during  the  year. 


WORK  OF  THE  ANTI-TUBERCULOSIS  DISPENSARY. 

The  work  of  the  Dispensary  was  carried  out  as  usual  during 
the  year. 

The  sessions  held  are  as  follows  : — 

Tuesdays  :  10  a.m.  to  12  noon. 

Wednesdays  :  5.30  p.m.  to  7.30  p.m. 

Saturdays  :  10  a.m.  to  12  noon  (school  children). 


166  new  cases  were  examined  and  of  these  93  were  accepted 
for  treatment  or  observation.  The  most  important  branch  of  the 
preventative  work  of  the  Dispensary  is  represented  by  the  100  new 
“  contacts  ”  and  26  old  “  contacts  ”  examined  during  the  year. 
Your  Tuberculosis  Officer  paid  71  visits  to  patients’  homes. 
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The  work  carried  out  is  summarised  as  follows  : — • 


M. 

F. 

C. 

Totals 

New  cases  examined . 

69 

56 

41 

166 

New  cases  accepted  for  treatment  ... 

42 

33 

15 

90 

New  cases  accepted  for  observation  . . . 

1 

3 

2 

6 

New  cases  not  accepted 

26 

20 

24 

70 

Number  of  old  cases  re-examined  ... 

134 

79 

32 

245 

New  Contacts  examined  . 

14 

22 

64 

100 

No.  of  old  Contacts  re-examined 

3 

7 

16 

26 

No.  of  re-attendances  . 

No.  of  re-attendances  for  Ultra-Violet 

665 

575 

802 

2042 

Light  Treatment .. . 

1 

277 

895 

1173 

Classification  of  Cases  Accepted  for  Treatment  according 

to  Age  and  Type  of  Disease. 


Age 

Pulmonary. 

Non-Pulmonary. 

Period. 

M. 

F. 

M. 

F. 

0—1 

1—5 

— 

2 

2 

— 

5—10 

1 

1 

3 

2 

10—15 

— 

1 

1 

2 

15—20 

5 

1 

1 

2 

20—25 

6 

8 

— 

- — 

25—35 

12 

10 

— 

1 

35—45 

8 

6 

— 

— 

45—55 

9 

3 

— 

— - 

55  65 

1 

2 

— 

— 

|  42 

34 

7 

7 

Contacts  and  Observation  Cases  arranged  per  Age  and  Sex 


0-5 

5-10 

10-15 

15-20 

20-25 

25-35 

35-45 

45-55 

55-65 

Total 

O  bse  rvation — 

Males 

1 

1 

— 

— 

— 

1 

— 

— 

— 

3 

Females  ... 
Contacts —  ... 

— 

— 

— 

— 

1 

2 

— 

— 

— 

3 

Males 

10 

22 

9 

6 

4 

1 

1 

2 

— 

55 

Females  ... 

5 

11 

7 

6 

1 

6 

7 

2 

— 

45 

Cases  Discharged  during  the  Year  1930. 

M. 

F. 

C. 

Totals 

Discharged  as  “  Cured  ” 

1 

1 

— 

2 

Discharged  as  Non-Tuberculous 

47 

45 

102 

194 

Cases  removed  to  other  Areas 

2 

1 

1 

4 
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Occupations  of  New  Cases  Accepted  for  Treatment  and 

Observation. 


Occupations 

No. 

Accepted 

Occupations 

No. 

Accepted 

Housewives 

21 

Storekeeper 

1 

School  Children.  . 

12 

Draughtsman 

1 

Labourers 

8 

Scalemaker 

1 

Factory  Hands  .  . 

7 

Compositor 

1 

Press  Workers  .  . 

3 

Polisher  .  . 

1 

Brass  Workers  .  . 

2 

Electro -plater 

1 

Grinders  .  . 

2 

Glazier 

1 

Shop  Assistants 

2 

Process  Worker  at  Tar 

Clerks 

2 

Works 

1 

Domestics 

2 

Candlemaker 

1 

Tailoress 

1 

Surface  Worker  at  Coll’y 

1 

Caretaker 

1 

Kiser  in  Rolling  Mills  .  . 

1 

Motor  Driver 

1 

Sheet  Metal  Worker 

1 

Driver’s  Mate  .  . 

1 

Moulder 

1 

Motor  Coach  Painter  .  . 

1 

Tool  Turner 

1 

Painter  .  . 

1 

Tool  Setter 

1 

Bill  Poster 

1 

Filer 

1 

Packer 

1 

Railway  Porter 

1 

No  occupation  .  . 

10 

Diagnosis  of  Tuberculosis. 

The  Dispensary  has  played  its  part  as  an  aid  to  diagnosis  in 
doubtful  cases  to  an  even  greater  degree  than  in  1929.  It  is  to  be 
regretted,  however,  that  the  majority  of  patients  referred  to  the 
Dispensary  cannot  be  said  to  be  in  the  early  stages  of  the  disease  ; 
a  happier  state  of  affairs  will  not  be  reached  until  early  medical 
advice  is  sought  for  symptons  which  often  herald  an  attack  of 
tuberculosis — namely,  lassitude,  loss  of  appetite  and  persistent 
coughs  so  often  miscalled  “  Influenza.” 

Special  forms  of  investigation  were  again  utilised  whenever 
necessary  ;  53  patients  were  X-rayed,  and  Sputum  Examinations 
made  were  in  361  cases. 


Sputum  Examined. — The  following  specimens  were  examined 
during  the  year  : — 

Positive.  Negative.  Total. 
General  Practitioners  ...  30  127  157 

Dispensary  ...  ...  38  163  210 

School  Clinic  ...  ...  —  3  3 


68  293  361 


X-ray  Examinations. — 52  patients  underwent  X-ray  examina¬ 
tions. 
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Provision  of  Extra  Nourishment,  Medicine,  etc. 

Allowances  of  Milk,  Cod  Liver  Oil,  etc.,  are  provided  to  tuber¬ 
culous  patients  in  accordance  with  the  conditions  laid  down  by  the 
Ministry  of  Health.  Insured  patients  are  referred  to  their  own 
private  practitioners  for  medicine,  etc.,  others  are  helped  whenever 
necessary  at  the  Dispensary. 


SUPERVISION  OF  HOME  CONDITIONS. 

For  the  last  two  years  your  Tuberculosis  Officer  has  drawn 
attention  to  the  appalling  conditions  found  in  the  homes  of  patients 
when  first  they  come  to  the  notice  of  the  Dispensary.  This  year 
has,  unfortunately,  proved  to  be  no  better.  A  tremendous  burden 
of  work  is  thrown  upon  the  Dispensary  Staff  in  an  endeavour  to 
ameliorate  the  lot  of  the  poor  consumptive  and  diminish  the  risk 
of  infection  run  by  those  living  with  him.  Health  Visitors  have 
paid  1,424  visits  to  the  homes  of  patients  suffering  from  Tuber¬ 
culosis,  compared  with  1319  the  previous  year  ;  a  report  has  been 
presented  to  the  Tuberculosis  Sister  after  each  of  these  visits,  and 
she  brings  to  the  notice  of  the  Clinical  Tuberculosis  Officer  any  case 
warranting  special  investigation.  A  determined  effort  is  being 
made  to  improve  these  home  conditions  ;  71  visits  last  year  were 
made  to  patients’  homes  by  the  Clinical  Tuberculosis  Officer,  as 
compared  with  45  the  previous  year.  The  only  solution  of  the 
difficulty  in  the  most  urgent  cases  is  the  rehousing  of  the  entire 
family  under  better  conditions,  and  this  matter  has  received  the 
serious  consideration  of  the  Committee  during  the  year. 


Summary  of  Visits  to  Homes  for  Dispensary  Purposes. 


M 

F 

G 

Totals 

Consultations  by  T.O. 

8 

7 

1 

16 

Home  visits  by  T.O. 

26 

28 

1 

55 

First  Visits  by  Health  Visitors 

78 

54 

36 

168 

Re-visits  by  Health  Visitors 

614 

365 

377 

1256 

SIZES  OF  HOUSES  VISITED. 
Number  of  Rooms  in  House. 


Rooms 

i 

2 

3 

4 

5 

6  and  over 

C&S08  •  •  •  •  •  • 

l 

8 

30 

77 

30 

9 
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HOME  CONDITIONS  OF  CASES  VISITED  FOR  THE 

FIRST  TIME. 


Dirty 

Fairly 

Clean 

Clean 

Moderate 

Light 

Good 

Light 

Damp 

Close 

17 

19 

119 

29 

126 

40 

40 

Through 

Ventilation 

Back  to 
Back 

Single 

Houses 

Defective 

Windows 

Windows  open 
Day  and  Night 

131 

12 

12 

2 

134 

Windows  open 
day  only 

Overcrowding 

10 

26 

SLEEPING  ARRANGEMENTS. 


Separate 

Separate  Bed  but  others 

Bedroom 

in  Room 

Others  in  Bed 

1  2  3  4  5  6  7  8 

1  2  3  4  5  6  7  8 

39  Cases 

e  15  2  -  2  1  -  - 

74  12  4 

x  13  Cases  were  notified  from  Asylums,  etc.,  and  it  was  impossible  to 
get  particulars  re  sleeping  arrangements,  etc. 


Issue  of  Shelters. 

No  shelters  have  been  lent  to  patients  during  1930.  It  is 
difficult  to  find  a  suitable  case  at  the  right  time  of  the  year  who  has 
a  good  site  for  a  shelter  ;  this  difficulty  has  been  partly  overcome 
by  the  erection  of  shelters  in  the  grounds  of  the  Fever  Hospital, 
where  several  cases  have  been  accommodated  during  the  year. 

Home  Nursing. 

The  arrangements  made  with  the  District  Nursing  Association 
for  the  home  nursing  of  necessitous  cases  have  again  proved  very 
useful.  260  visits  for  home  nursing  were  paid  during  1930. 

Co-ordination  of  Dispensary  with  other  Health  Services. 

There  is  complete  co-ordination  between  the  School  Medical 
the  Maternity  and  Child  Welfare  services  and  the  Dispensary. 
Saturday  morning  session  is  devoted  entirely  to  the  examination  of 
children. 

Reports  of  children  found  to  be  suffering  from  Tuberculosis 
are  furnished  weekly  to  the  appropriate  departments. 

Contacts  amongst  school  children  are  kept  continuously  under 
upervision  at  the  School  Clinic,  and  are  referred  to  the  Tuber- 
ulosis  Officer  should  any  suspicious  symptoms  arise. 
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INSTITUTIONAL  TREATMENT. 

The  long  felt  want  of  accommodation  for  late  cases  of  Tuber¬ 
culosis  has  now  been  realised  by  the  completion  of  the  Tuberculosis 
Pavilion  in  the  grounds  of  the  Borough  Isolation  Hospital.  This 
ward  is  already  proving  to  be  popular  amongst  this  class  of  case. 
As  a  result  we  have  been  able  to  terminate  our  agreement  with 
Smethwick  for  the  reception  of  our  cases  in  their  Sanatorium  at 
Holly  Lane. 


Sanatorium  Beds  Retained  by  the  West  Bromwich 


Authority  during  the  Year 

1930. 

M. 

E. 

Totals. 

Romsley  Hill  Sanatorium  ...  ...  6 

6 

12 

Holly  Lane  Sanatorium  (Jan.  1st  to  Aug. 

21st,  1930)  .  3 

2 

(The  agreement  terminated  on  the  above  date.) 


Extra  Beds  taken  during  the  year  r 

Royal  Orthopaedic  (Jan.  1st  to  Sept.  30th,  1930)  ...  ...  I 

Hayling  Island  Open  Air  School  (Jan.  1st  to  Aug.  4th,  1930)  I 

Hallam  Hospital  :  Beds  were  taken  as  required  up  to  December 
1930,  when  the  Authority’s  Hew  Pavilion  opened  for  the  reception 
of  patients. 


Table  Showing  the  Extent  oe  Residential  Treatment. 


M. 

F. 

C. 

Totals. 

In  Sanatorium  1st  Jan.,  1930 

8 

5 

2 

15 

Sent  during  1930 — 

Pulmonary 

40 

18 

— 

68 

Non-Pulmonary  ... 

— 

1 

2 

3 

Observation 

2 

— 

1 

3 

Discharged  during  1930 — 

Pulmonary 

33 

17 

— 

60 

Non-Pulmonary 

— 

1 

2 

3 

Observation 

1 

— 

1 

2 

Died  in  Sanatorium — 

Pulmonary 

1 

1 

— 

2 

Non-Pulmonary 

— 

— 

— 

— 

In  Sanatorium  31st  Dec.,  1930 

15 

6 

2 

22 

Average  duration  of  stay  in  Sanatorium  ...  ...  ...  86  days. 

Average  maximum  stay  in  Sanatorium  ...  ...  ...  366  days. 
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Orthopaedics  and  Treatment  on  Non-Puimonary  Tuberculosis. 

The  Authority  as  yet  has  mo  Orthopaedic  Clinic  ;  arrange¬ 
ments,  however,  exist  with  the  Orthopaedic  Hospital,  Birmingham, 
the  Authority  paying  part  or  whole  of  cost  of  treatment  according 
to  circumstances.  No  beds  are  retained  by  the  Authority,  but  are 
taken  as  necessity  arises. 

Synthetic  Sunlight  Treatment. 

There  were  1,173  attendances  for  Ultra-Violet  Light  Treatment 
by  patients  suffering  from  Non-Pulmonary  Tuberculosis.  The 
great  value  of  this  form  of  treatment  may  be  realised  by  consulting 
the  separate  report  on  the  Ultra-Violet  Light  Clinic,  where  improve¬ 
ment  of  greater  or  less  degree  is  noted  in  almost  every  case. 

Dental  Treatment— Tuberculosis  Patients. 

The  arrangements  with  the  Hallam  Hospital,  sanctioned  by 
the  Ministry,  for  the  Dental  Treatment  of  necessitous  cases  of 
Tuberculosis,  are  still  in  force.  They  are  seldom  found  necessary — 
most  patients  being  treated  under  the  National  Health  Insurance 
Scheme. 

Tuberculosis  Care  Work. 

There  are  no  local  arrangements. 
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Memo.  37/T.  Table  I. 

TUBERCULOSIS  SCHEME  OF  THE  WEST  BROMWICH  COUNTY 

BOROUGH  COUNCIL. 


Return  showing  the  work  of  the  Dispensary  during  the  year  1930. 


Pulmonary 

Non-pulmonary 

Total 

Diagnosis 

Adults 
M  F 

Child’n 

M  F 

Adults 
M  F 

Child’n 

M  F 

|  Adults 
M  F 

Child’n 
M  F 

A. — New  Cases  examined  during 
the  year  (excluding  contacts)  : 
(a)  Definitely  tuberculous 

38 

26 

1 

4 

1 

2 

6 

4 

39 

28 

7 

8 

(6)  Doubtfully  tuberculous 

1 

3 

— 

— 

(c)  Non-tuberculous 

27 

19 

17 

11 

B. — Contacts  examined  during  the 

year  : — 

(a)  Definitely  tuberculous 

1 

i 

(6)  Doubtfully  tuberculous 

2 

— 

(c)  Non-tuberculous 

— 

— 

— 

— 

— 

— 

— 

— 

14 

23 

41 

22 

0. — Cases  written  off  the  Dispen¬ 

sary  Register  as 
(a)  Cured 

1 

1 

1 

1 

(b)  Diagnosis  not  continued  or 
non-tuberculous  (including 

cancellation  of  cases  notified 
in  error) 

47 

45 

67 

35 

D. — Number  of  Persons  on  Dis¬ 

pensary  Register  on  Decem¬ 
ber  31st : — 

(a)  Diagnosis  completed 

83 

60 

3 

10 

9 

27 

57 

33 

92 

87 

60 

43 

(6)  Diagnosis  not  completed 

3 

6 

3 

1.  Number  of  persons  on  Dispensary 

Register  on  January  1st,  1930  ...  274 

2.  Number  of  patients  transferred  from 

other  areas  and  of  “  lost  sight 
of  ”  cases  returned  ...  ...  7 

3.  Number  of  patients  transferred  to 

other  areas  and  cases  “  lost  sight 

of  ”  ...  ...  ...  18 

4.  Died  during  the  year  ...  ...  36 

6.  Number  of  observation  cases  under 
A  ( b )  and  B  ( b )  above  in  which 
period  of  observation  exceeded 
2  months  ...  ...  ...  6 

6.  Number  of  attendances  at  the  Dis¬ 

pensary  (including  Contacts)  ...  3215 

7.  Number  of  attendances  of  non-pul 

monary  cases  at  Orthopaedic  Out- 
stations  for  treatment  or  super-  app. 
vision  ...  ...  ...  244 

8.  Number  of  attendances,  at  General 

Hospitals  or  other  Institutions 
approved  for  the  purpose,  of  See 

patients  for  foot 

(а)  “  Light  ”  treatment  ...  ...  note 

(б)  Other  special  forms  of  treatment 


9.  Number  of  patients  to  whom  Dental 
Treatment  was  given,  at  or  in 
connection  with  the  Dispensary  1 

10.  Number  of  consultations  with  medi¬ 

cal  practitioners  : — 

(а)  At  Homes  of  Applicants  ...  16 

(б)  Otherwise  ...  ...  ...  94 

11.  Number  of  other  visits  by  Tuber¬ 

culosis  Officers  to  Homes  ...  55 

12.  Number  of  visits  byNurses  or  Health 

Visitors  to  Homes  for  Dispensary 
purposes  ...  ...  ...  1516 

13.  Number  of 

(a)  Specimens  of  sputum,  etc.  ex¬ 
amined  ...  ...  ...  218 

( b )  X-ray  examinations  made, 

in  connection  with  Dispensary  work  53 

14.  Number  of  Insured  Persons  on  Dis¬ 

pensary  Register  on  the  31st  Dec  125 

15.  Number  of  Insured  Persons  under 

Domiciliary  Treatment  on  the 
31st  December  ...  ...  ...  7 

16.  Number  of  reports  received  during 

the  year  in  respect  of  Insured 
Persons  : — 

(a)  Form  G.P.  17  ...  ...  1 

(b)  Form  G.P.  36  .  16 


No  cases  previously  discharged  as  “cured”  from  this  Dispensary  have  returned  fcr  treatment  during  1930. 

Note  on  Item  12. — 168  Visits  were  paid  to  homes  of  T.B.  patients  not  on  the  Dispensary  Register,  and  are  not 
included  in  Item  12. 

Note  on  Items  6  &  7. — The  Light  Cl  nic  is  held  at  the  Dispensary.  At  endances  of  Dispensary  Cases,  1173. 

These  are  included  in  the  number  of  Dispensary  Attendances  in  Item  6. 

Note  on  Item  13  a. — The  total  number  of  Sputum  Examinations  made  during  1930  :  361, 

Note  on  Item  9. — There  were  7  other  patients  who  received  Dental  Treatment  through  the  National  Health 
Insurance  Scheme. 
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(Memo.  37 -T.  Table  II.) 


RESIDENTIAL  INSTITUTIONS. 

(A)  Average  Number  of  Beds  Available  for  Patients  during  thfs  Year 

1930. 


Observa¬ 

tion 

Pulmonary  Tub'losis 

Non-Pulmonary 

Tuberculosis 

Total 

“  Sana¬ 
torium  ” 
Beds 

“  Hos¬ 
pital  ” 
Beds 

Disease  of 
Bones  and 
J  oints 

Other 

Con¬ 

ditions 

Adult  Males 

— 

9 

3 

- — 

___ 

12 

Adult  Females 

— 

8 

2 

— 

10 

Children  under  15  ... 

— 

— 

— 

1 

1 

2 

Total 

— 

17 

5 

1 

1 

24 

(B)  Return  showing  the  Extent  of  Residential  Treatment  during  the 

Year  1930. 


In 

Insti’tions 
on  Jan.  1 

Admitted 
during  the 
year 

Discharged 
during  the 
year 

Died  I 
in  the 
Insti’tions 

In 

Insti’tions 
on  Dec.  31 

8 

40 

33 

1 

14 

n 

<  F 

5 

19 

18 

1 

5 

Number  of  Patients  ... 

1 

1 

1 

— 

1 

2 

uF 

1 

1 

1 

— 

1 

— 

2 

1 

— 

1 

*o 

<F 

Number  of  Observation  ■> 

Cases 

§M 

— 

— 

— 

— 

— 

uF 

— 

1 

1 

— 

— 

Total 

15 

64 

55 

2 

22 

Note  on  Part  A. — 5  beds  were  retained  by  the  Authority  at  the  Holly  Lane  Sanatorium, 
Smethwick,  up  to  the  21st  August,  1930,  when  the  agreement  with  that  Authority 
terminated.  The  patients  in  the  Sanatorium,  however,  remained  there  until  their 
course  of  treatment  was  completed. 

T.B.  patients  were  admitted  from  the  21st  August  to  the  19th  December  to  Hallam 
Hospital,  West  Bromwich.  These  are  included  in  the  average  number  of  “Hospital 
Beds"  in  Part  A  of  Form  T  54.  All  Pulmonary  cases  were  removed  from  Hallam 
Hospital  to  the  Authority’s  New  Tuberculosis  Pavilion,  Heath  Lane,  West  Brom¬ 
wich,  on  the  19th  December,  1930. 
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(Memo.  37-T.  Table  III). 

Return  Showing  the  Immediate  Results  of  Treatment  of  Patients  and  of 
Observation  of  Doubtful  Oases  Discharged  from  Residential  Institutions 
DURING  THE  YEAR  1930. 


a  a 

O  O  fl 

^  a)  -2 
rt  ,55  rt  +j 

w  -*-» 

Condition  at  time 

Duration  of  Residential  Treatment  in 
the  Institution 

Totals 

C/5  *"2  O  ■*-3 
IA  CQ  4J  (/) 

03  .  C 

»-h 

fc)  O 

of  discharge 

Under  3 
months 

3—6 

months. 

6—12 

months. 

More  than 
12  month 

C/5 

H 

C/5 

o 

»-) 

5 


PS 

w 

ra 

D 

H 

> 

PS 

< 

z 

o 

a 


Oh 


ca 

H-l 

C/) 

O 

-I 

C3 

O 

PS 

w 

03 

D 

H 

>« 

OS 

z 


D 

Oh 

I 

z 

o 

z 


M  F  Ch.  M  F  Ch.  M  F  Ch  M  F  Ch. 


Class  T.B. 
minus. 

Quiescent 

Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

1 

4 

1 

3 

1 

3 

1 

2 

11 

1 

Class  T.B. 
plus.  Gp.  1 

Quiescent 

Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

1 

2 

1 

4 

Class  T.B. 
plus.  Gp.2 

Quiescent 

Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

2 

2 

1 

1 

2 

1 

11 

3 

2 

1 

16 

8 

2 

Class  T.B. 
plus.  Gp.3 

Quiescent 

Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

3 

1 

1 

2 

1 

1 

3 

4 

Bones  & 
Joints 

Quiescent  or  Arrested 

Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

1 

1 

1 

1 

75 

fl 

a 

o 

•o 

X! 

Quiescent  o r  Arrested 
Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

Other 

Organs 

Quiescent  or  Arrested 
Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

Peripheral 

Glands 

Quiescent  or  Arrested 
Improved 

No  material  improvement  ... 
Died  in  Institution  ... 

1 

1 

Under 

1  week 

1—2 

weeks 

2—4 

weeks 

More  than 
4  weeks 

Observa¬ 
tion  for 
purpose  of 
diagnosis. 

Tuberculous 

Non-tuberculous 

Doubtful 

1 

1 

1 

1 
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(b)  NON-PULMONARY  TUBERCULOSIS. 
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ULTRA  VIOLET  LIGHT  CLINIC. 

The  Ultra  Violet  Light  Clinic  for  convenience  and  lack  of  room 
elsewhere  is  accommodated  in  the  Anti-tuberculosis  Dispensary. 

Treatment. — The  treatment  is  administered  by  Sister  Collins  who  is 
in  charge  of  the  Dispensary.  A  Doctor  is  in  attendance  on 
Monday  afternoons  for  seeing  new  cases  and  periodical  survey 
of  all  cases. 

Sessions. — Light  sessions  are  held  throughout  the  day  on  Monday, 
Wednesday  and  Friday.  The  sessions  are  divided  as  follows: — 

Tuberculosis  Cases. — Monday,  Wednesday  and  Friday 
Mornings. 

School  Children  (Except  T.B.  Conditions). — Monday, 
Wednesday  and  Friday  afternoons,  3.30  to  5  o’clock. 

Maternity  and  Child  Welfare  Cases. — Monday, 
Wednesday  and  Friday  afternoons,  1.45  to  3  o’clock. 

Records. — Records  of  each  case  are  kept  on  special  record  forms. 
The  new  form  specially  for  Rachitic  Cases,  has  proved  to  be 
very  useful  in  collecting  much  interesting  data. 

The  Lamps. — Two  in  number,  of  the  Mercury  Vapour  type,  are 
overhauled  periodically  by  the  makers,  in  order  to  keep  them 
efficient. 

The  following  tables  indicate  briefly  the  work  done  during 
the  year. 


REPORT  ON  ULTRA  RAY  TREATMENT— YEAR,  1930. 


Cases  on  Books  1st  Jan.,  1930  ...  ...  55 

Cases  added  during  the  Year  ...  ...  97 

Total  Cases  receiving  treatment  ...  ...  —  152 

Cases  discharged  ...  ...  ...  ...  107 


Cases  on  Books,  31st  Dec.,  1930  ...  ...  45 


Total  Attendances  ...  ...  ...  ...  2,935 


The  following  table  indicates  the  distribution  of  the  total 
cases  between  the  various  Health  Services  : — 


M.  &  C.W.  Tuberculosis.  School.  Total. 

Cases  ...  ...  64  44  44  152 

Attendances  ...  1,022  1,173  740  2,935 
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Of  the  1,173  exposures  of  notified  Tuberculosis  cases,  861 
exposures  were  given  to  school  children.  This  number  is  not 
included  in  the  740  exposures  to  School  Cases. 


The  following  cases  were  treated  and  discharged  during  the 
period  under  review  : — 

INFANT  WELFARE  CENTRE  CASES. 


Cured 

Much 

im¬ 

proved 

Im¬ 

proved 

No  im¬ 
prove¬ 
ment 

Un¬ 

suit¬ 

able 

Failed 

to 

attend 

Not 

accep¬ 

ted 

Ref. 

Hosp¬ 

ital 

Anaemia 

2 

_ 

-  .  , 

_ 

- 

_ 

_ 

- 

Bronchitis.  . 

1 

— 

— 

— 

— 

1 

— 

— 

Alopecia  .  . 

— 

— 

— 

— 

— 

1 

— 

— 

Debility 

Glands  of  Neck 

4 

2 

2 

1 

3 

1 

(died) 

(Non-T.B.) 

2 

— 

1 

— 

2 

— 

— 

— 

Malnutrition 

1 

2 

— 

— 

— 

— 

— 

— 

Muscles  Atonic  .  . 

1 

— 

— 

— 

— 

— 

— 

— 

Rickets 

9 

1 

1 

— 

1 

1 

4 

1 

Rhinitis 

1 

— 

— 

— 

— 

— 

— 

— 

Septic  Sores 

1 

— 

— 

— 

— 

— 

— 

— 

22 

5 

4 

— 

4 

6 

4 

2 

TUBERCULOSIS  DISPENSARY  CASES. 


Cured 

Much 

im¬ 

proved 

Im¬ 

proved 

No  im¬ 
prove¬ 
ment 

Un¬ 

suit¬ 

able 

Left 

Dis¬ 

trict 

Failed 

to 

attend 

Treat¬ 

ment 

refus’d 

Ref. 

Hosp¬ 

ital 

Glandular 

— 

14 

3 

— 

— 

1 

2 

_ 

2 

Lupus 

— 

2 

— 

— 

— 

— 

— 

— 

— 

T.B.  Osteitis 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

17 

3 

— 

— 

1 

2 

— 

2 

SCHOOL  CLINIC  CASES. 


Cured 

Much 

im¬ 

proved 

Im¬ 

proved 

No  im¬ 
prove¬ 
ment 

Un¬ 

suit¬ 

able 

Left 

Dis¬ 

trict 

Failed 

to 

attend 

Treat¬ 

ment 

refus’d 

Ref. 

Hosp¬ 

ital 

Alopecia  .  . 

1 

1 

3 

2 

— 

— 

— 

— 

Anaemia 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Debility 

1 

1 

1 

— 

— 

— 

2 

— 

— 

Fragilitas 

1 

ossium  .  . 

— 

— 

— 

— 

— 

— 

— 

— 

Glands  of 
Neck 

(non-T.B.) 

4 

4 

3 

— 

— 

— 

4 

— 

— 

Goitre 

— 

— 

— 

1 

— 

— 

— 

— 

— 

Photophobia 

— 

— 

1 

— 

— 

— 

— 

Psoriasis  .  . 

— 

1 

Rheumatism 

— 

1 

— 

— 

— 

— 

Septic  Rash 

1 

— 

— 

— 

— 

— 

— 

— 

— 

8 

6 

8 

4 

2 

\ 

6 

— 

1 
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The  following  Cases  are  continuing  treatment : — 


M.  &  C.W.  Cases 

Tuberculosis  Cases 

School  Cases 

Rickets 

15 

Lupus  . . 

8 

Alopecia 

2 

Malnutrition 

1 

Glandular 

10 

Glands  of  Neck 

3 

Glands  of  Neck 

1 

T.B.  Sinuses  . . 

1 

Anaemia 

2 

Debility 

1 

Malnutrition  .  . 

1 

Total 

17 

Total  . . 

19 

Total  .  . 

9 

AVERAGE  ATTENDANCE  AND  AVERAGE  LENGTH  OF  EXPOSURE 
OF  THE  VARIOUS  GROUPS  OF  “CURED”  CASES. 


No.  of 
Cured  Cases 

Average  No.  of 
Attendances 

Average  Length 
of  Exposure 

Alopecia 

1 

64 

8  minutes 

Anaemia 

•  • 

3 

18 

7  minutes 

Bronchitis  .  . 

•  • 

1 

18 

6  minutes 

Debility 

•  • 

5 

17 

7  minutes 

Glands  of  Neck  (non-T.B.) 

6 

23 

8  minutes 

Malnutrition 

•  • 

1 

30 

5  minutes 

Muscles  Atonic 

»  « 

1 

34 

5  minutes 

Rhinitis 

•  • 

1 

28 

6  minutes 

Rickets 

•  • 

9 

37 

7  minutes 

Septic  Rash 

•  ♦ 

1 

6 

4  minutes 

Septic  Sores 

•  • 

1 

18 

5  minutes 

The  following  Table  indicates  the  benefit  derived  by  the  cured 
cases  of  Rickets. 


RICKETS. 


Age  at 

Commencement 

Exposures 

Period 

Weight 

Commence¬ 

ment 

End 

lbs. 

ozs. 

lbs. 

ozs. 

1  yr.  7  mths.  .  . 

40 

7  mths. 

20 

2 

24 

7 

6  mths.  .  . 

19 

8  mths. 

17 

6 

23 

8 

8  mths.  .  . 

74 

22  mths. 

17 

12 

24 

4 

9  mths.  .  . 

30 

4  mths. 

16 

6 

19 

7 

1  yr.  3  mths.  .  . 

29 

3  mths. 

20 

4 

22 

8 

1  yr.  4  mths.  .  . 

12 

2  mths. 

23 

10 

24 

8 

4  yrs. 

26 

4  mths. 

30 

— 

31 

4 

11  mths.  .  . 

54 

6  mths. 

21 

12 

24 

— 

1  yr.  5  mths.  .  . 

39 

5  mths. 

19 

13 

23 

14 

The  great  discrepancy  in  the  number  of  exposures  and  period 
of  attendance  at  the  Light  Clinic  is  due  to  several  causes,  as  follows  : 

1 .  Irregular  Attenders. 

2.  The  severity  of  the  Rickets. 

3.  No  case  being  discharged  until  there  is  definite  X-ray 
evidence  that  Rickets  has  healed. 

The  following  Table  indicates  the  exposures  and  period  of 
attendance  necessary,  together  with  weights,  before  a  “  cure  ” 
could  be  pronounced  in  6  of  the  cases  of  enlarged  (non -tubercular) 
cervical  glands  undergoing  “  light  treatment  ”  during  the  Year  : — 


Age  at 

Commencement 

Exposures 

Period 

Weight 

Commencement 

End 

st. 

lbs. 

ozs. 

st. 

lbs.  ozs. 

10  years 

16 

2  months 

5 

5 

8 

5 

8 

8 

6  years 

14 

1  month 

2 

3 

8 

2 

5 

— 

7  years 

30 

5  months 

3 

3 

8 

3 

5 

8 

6  years 

12 

1  month 

3 

1 

8 

3 

2 

8 

2  years 

43 

6  months 

25 

2 

28 

8 

1  yr.  8  mths.  .  . 

23 

3  months 

23 

8 

25 

5 

The  following  Table  indicates  the  number  of  exposures,  period 
of  attendance  and  weight  at  commencement  and  end  of  treatment 
of  cured  cases  of  debility  : — 


Age  at 

Commencement 

Exposures 

Period 

Wei 

GHT 

Commencement 

End 

5  years 

17 

3  months 

st.  lbs.  ozs. 

2  1  8 

st.  lbs.  ozs. 

2  3  - 

2  yrs.  6  mths. 

15 

1  month 

22  14 

23  12 

3  years 

20 

3  months 

24  - 

26  8 

4  years 

17 

1  month 

34  12 

35  9 

1  yr.  9  mths.  .  . 

17 

2  months 

20  8 

22  12 

Apportionment  of  Cost  between  the  Education,  Maternity  and  Child 
Welfare  and  Tuberculosis  Committee. 


Year  commencing  l<s£  January ,  1930 — ending  31  December ,  1930. 


Current  consumed  on  Lamps. 

Quarter  ending  31st  March,  1930 

,,  ,,  30th  June,  1930 

,,  ,,  30th  Sept.,  1930 

,,  ,,  31st  Dec.,  1930 


£  s.  d. 
1  18  8 
1  18  7 
18  4 

1  4  2 


£  s.  d. 


5  19  9 


100 


Common  Charges. 

Bent,  rates,  heating,  cleaning  and  lighting  £150  0  0  per  annum. 

Proportion  of  cost  at  six  session  per  week  out  of  a 
possible  eleven  per  week  for  year  ending  31st 
December,  1930  ...  ...  ...  ...  ...  81  16  6 

Total  ...  £87  16  3 


Cost  to  various  Committees. 


Tuberculosis 

. . .  Total  exposures 

1173 

35 

1 

11 

M.  &  C.  Welfare 

>>  )> 

1022 

30 

11 

6 

Education 

*  '  5 )  )> 

740 

22 

2 

10 

£87  16  3 
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APPENDIX. 


TABLE  I. — Vital  Statistics  1929,  1930  and  previous  Ten  Years. 


© 

.  73 

o  *0  . 

Nett  Births 

Nett  Deaths  belonging  to 
the  district. 

Births  and  Deaths, 
Illegitimate 
Children 

«  S  g 

Under  1  yr. 

At  all  Ages. 

Year 

a  -S  z* 

•r*  K  O 

O  c3 

^  43  © 

P  ©  U-t 

a<  fl  o 
o  .5 

Qj  43 
^  03 
© 

Number 

Rate 

Number 

Rate  per 
1,000  nett 
Births 

Number 

1 

© 

4-» 

aJ 

« 

Nett  births 

Nett  deaths 

under  1  year 

Death  rate  un¬ 

der  1  year  per 
1,000  Illegiti¬ 

mate  Births 

1919 

72,814 

1,717 

23.4 

' 

177 

103.0 

1,052 

15.0 

61 

15 

245 

1920 

73,761 

2,371 

32.6 

259 

109.2 

997 

13.7 

92 

24 

260 

1921 

75,300 

2,156 

28.6 

209 

96.9 

954 

12.6 

76 

23 

302 

1922 

76,260 

1,940 

24.1 

172 

88.6 

1,079 

14.1 

78 

11 

141 

1923 

77,600 

1,866 

24.17 

164 

87.8 

973 

12.5 

56 

10 

178 

1924 

78,790 

1,862 

23.65 

165 

88.6 

962 

12.2 

40 

7 

175 

1925 

79,490 

1,821 

22.9 

180 

98.8 

950 

11.9 

48 

10 

95 

1928 

79,920 

1,804 

22.6 

143 

79.2 

874 

10.9 

55 

9 

163 

1927 

81,140 

1,643 

20.2 

176 

107. 

1,015 

12.4 

45 

6 

133 

1928 

80,680 

1,686 

21 

126 

74.7 

843 

10.5 

34 

6 

176 

10  years 
average. 

77,575 

1,886 

24.3 

177 

93.3 

969 

12.5 

58 

12 

186 

1929 

80,840 

1,682 

20.8 

179 

106.4 

1,211 

14.9 

50 

8 

160.0 

1930 

80,840 

1,671 

20.7 

111 

66 

923 

11.4 

39 

3 

77 

TABLE  II.— Ward  Statistics,  1930. 


Wards. 

Population 

Mid-June, 

1929 

0 

Dwellings, 

Census 

1921 

1 

Rooms  per 
person, 
Census  1921 

Persons 
per  Acre, 

1921 

No.  of 
Deaths 

Death  Rate 

Infants* 

deaths 

Infant 

Mortality 

Rate 

No.  of 
Births 

Birth  Rate 

Sandwell 

7,590 

1,555 

1.11 

5.7 

85 

11.2 

6 

63.9 

97 

12.8 

Lyndon 

8,000 

1,036 

0.90 

3.3 

137 

17.1 

19 

63.3 

300 

37.5 

NE  * 

Tantany 

11,757 

2,122 

0.91 

35.2 

120 

10.2 

16 

63.2 

253 

21.5 

Hill  Top  ... 

10,463 

1,935 

0.78 

11.9 

125 

11.9 

15 

71.7 

209 

19.9 

Barr 

1,390 

— 

— 

— 

12 

8.6 

— 

— 

31 

22.3 

'  Spon  Lane  . . . 

9,440 

1,800 

0.85 

30.8 

109 

11.5 

12 

67.8 

177 

18.7 

SW 

Lyng 

11,689 

2,271 

0.86 

27.8 

118 

10.1 

13 

68.7 

189 

16.1 

Town  Hall  ... 

9,616 

1,948 

0.98 

38.5 

93 

9.7 

10 

62.1 

161 

16.7 

,  Greets  Green 

10,895 

1,996 

0.76 

17.2 

124 

11.4 

20 

78.7 

254 

23.3 

TABLE  III. 
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TABLE  V. — Birth  Rate,  Death  Rate  and  Analysis  of  Mortality  during  the  Year  1930. 
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REPORT 
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Chief  Sanitary  Inspector. 
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SANITARY  INSPECTORS  REPORT 

FOE  THE  YEAR  1930. 


To  the  Chairman  and  Members  of  the  Health  Committee. 

Mrs.  Pearson  and  Gentlemen, 

I  have  the  honour  to  submit  my  Thirty-Second  Annual  Report 
of  the  Department  under  my  charge. 

Mr.  F.  A.  Oakes,  having  obtained  his  qualifying  certificate, 
was  appointed  as  a  District  Sanitary  Inspector,  and  both  he  and 
the  other  District  Inspectors  (Messrs.  W.  W.  Foakes,  G.  H.  Shaw 
and  J.  E.  Austin)  have  loyally  co-operated  with  me  in  carrying 
out  all  the  numerous  duties  which  have  devolved  upon  us. 

Owing  to  a  complete  change  in  the  Clerical  Staff,  certain 
difficulties  were  experienced,  but  I  am  pleased  to  say  that  these 
were  speedily  overcome  and  at  the  end  of  the  year  everything  was 
working  quite  satisfactorily. 

The  total  number  of  inspections  of  all  classes — 32,691 — 
testifies  to  the  continued  activity  of  the  department. 

GENERAL  SANITARY  WORK. 

House-to-House  Inspections. 

Full  particulars  are  given  in  Table  2  of  the  results  of  the 
systematic  Inspections  required  by  the  Housing  (Inspection  of 
District)  Regulations. 

The  Inspections  were  made  in  four  districts  : — 

District  1. — Part  of  Lyng  Ward,  including  the  East  Side  of 
Moor  Street,  the  North  Side  of  Lyttleton  Street  and  Sams  Lane 
and  streets  adjacent  thereto,  Barrow  Street  and  portions  of  Spon 
Lane  and  Paradise  Street. 

District  2. — Part  of  Town  Hall  Ward  including  Claypit  Lane, 
Jervoise  Street  and  streets  leading  therefrom,  Dudley  Street  and 
the  Cordley  Estate. 

District  3.— Part  of  Tantany  Ward,  including  the  triangular 
block  formed  by  Hargate  Lane,  Lyndon  Street  and  Stoney  Lane, 
and  Sandwell  Road,  Cronehills  Street,  Colley  Street  and  parts  of 
Walsall  Street  and  Bratt  Street. 
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District  4. — Part  of  Hill  Top  Ward,  including  Great  Bridge 
Street,  Great  Bridge,  Brickhouse  Lane  and  streets  adjacent  thereto, 
Harvills  Hawthorn  and  the  Golds  Hill  and  Golds  Green  neigh¬ 
bourhoods. 

Some  16  per  cent,  of  the  houses  examined  were  situate  in 
one  or  other  of  our  scheduled  unhealthy  areas,  whilst  on  the  other 
hand  a  considerable  proportion  of  the  houses  were  relatively  or 
wholly  modem  in  character. 

In  all,  2,297  houses  were  examined,  of  which  2,206  were 
working-class  dwellings,  91  being  business  premises  or  houses  of 
a  superior  character. 

One  thousand,  nine  hundred  and  twenty-seven  houses  were 
of  the  through  type,  and  472  of  the  back-to-back  or  “  single  ” 
varieties.  Seventy-six  houses  had  a  single  bedroom,  1,239  had 
two  bedrooms  and  982  three  or  more  bedrooms.  The  ascertained 
population  was  9,962  or  an  average  of  4.3  per  house. 

One  hundred  and  fifty-seven  houses,  or  6.8  per  cent.,  had  more 
than  two  inmates  per  room  and  were  therefore  regarded  as  over¬ 
crowded  on  the  basis  adopted  by  the  Registrar  General.  In 
254  cases,  or  11  per  cent,  (approximately),  there  were  causes  of 
two  or  more  families  residing  in  houses  intended  for  the  use  of 
one  family  only. 

The  percentages  under  these  heads  in  1929  were  :  over¬ 
crowding  7.5  and  two  or  more  family  occupancy  11.8,  so  that 
figures  in  these  respects  show  a  slight  improvement. 

As  I  pointed  out  in  an  interim  report  in  which  I  compared 
2,004  houses  inspected  from  five  to  nine  years  ago  and  again  in 
1930,  the  number  of  residents  in  such  houses  had  fallen  from  9,291 
to  8,911  ;  the  number  of  cases  of  multiple  occupancy  from  304  to 
233,  and  the  number  of  cases  of  overcrowding  from  127  to  120. 
I  also  directed  your  attention  to  the  fact  that  the  greatest  diminu¬ 
tion  with  respect  to  multiple  occupancy  occurred  in  Lyng  Ward, 
there  being  54  fewer  cases  (a  drop  of  about  55  per  cent.).  In  other 
districts  the  fall  was  less  noticeable  in  character,  conditions  in  the 
scheduled  unhealthy  areas  (Pikehelve  Street,  Old  Row,  Hargate 
Lane  and  Colley  Street)  being  still  very  unsatisfactory,  the  number 
of  residents  per  house  being  5.2,  the  percentages  of  multiple 
occupancy  and  overcrowding  being  15.5  and  14.1  respectively, 
the  record  for  the  Pikehelve  Street  and  Old  Row  areas  being 
particularly  bad. 

The  figures  for  the  Cordley  Estate  area  afford  a  most  remarkable 
contrast.  Here  in  the  190  houses  examined,  the  resident 
population  was  686  or  3.6  per  house  ;  the  percentage  of  cases  of 
two  or  more  family  occupancy  5.3  only,  and  there  were  no  cases  of 
overcrowding. 
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The  127  privately  owned  subsidy  houses  examined  yielded 
similar  satisfactory  results. 

Of  the  2,297  houses  examined,  156,  or  6.8  per  cent.,  were 
classified  as  unfit  for  habitation  ;  290,  or  12.6  per  cent.,  com¬ 

prising  most  of  the  single  and  back-to-back  houses,  as  falling  below 
a  reasonable  standard  ;  350,  or  15.2  per  cent.,  as  in  a  seriously 

defective  state  of  repair  ;  in  756  cases,  or  32  per  cent.,  cleansing 
and  repairs  of  a  minor  character  were  requisite,  whilst  in  785 
cases,  or  34.2  per  cent.,  the  premises  were  in  a  fair  or  good  condition. 

One  very  pleasing  outcome  of  these  inspections  was  the  ready 
response  of  owners  of  properties  examined  to  our  communications 
urging  the  necessity  of  repair  work,  a  large  number  of  notices 
having  received  attention  at  the  end  of  the  year. 

Miscellaneous  Inspections. 

Complaints  numbering  380  have  been  investigated  and  in 
addition  court  yards  where  conveniences  are  used  in  common,  have 
been  periodically  inspected.  The  total  number  of  miscellaneous 
inspections  made  during  the  year  was  12,219. 

Notices  Served  and  Legal  Proceedings  Instituted. 

Two  thousand,  six  hundred  and  fifty-five  preliminary  or 
intimation  notices  relating  to  6,652  houses  were  served,  the  number 
of  re-inspections  being  11,787. 

In  accordance  with  your  instructions,  809  statutory  notices 
were  served,  of  which  745  were  issued  under  the  Public  Health 
Acts  and  64  under  the  Housing  or  Local  Acts. 

Thirteen  summonses  were  issued  against  owners  for  failing 
to  comply  with  notices  to  execute  repairs.  In  twelve  of  these 
cases  work  was  completed  either  prior  to  the  hearing  or  after 
adjournments,  and  the  summonses  were  withdrawn  on  payment 
of  costs.  In  the  remaining  instance  an  order  was  made  by  the 
Court  for  execution  of  works  and  payment  of  costs. 

Sanitary  Improvements  Effected. 

The  total  number  of  nuisances  abated  as  a  result  of  notices 
served  was  7,850. 

The  number  of  sanitary  improvements  was  7,897.  One 
thousand  and  six  houses  were  cleansed,  whitewashed,  distempered 
or  re-papered,  repairs  to  the  internal  woodwork,  plastering  or 
brickwork  to  the  interiors  of  1,168  houses  also  being  effected 
and  710  roofs  made  weathertight.  Defective  spouting  was  renewed 
or  repaired  in  731  instances,  whilst  external  brickwork  was  re- 
pointed  or  covered  with  impervious  coating  in  706  cases. 
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Five  hundred  and  ninety-three  washhouses  or  other  out¬ 
buildings  were  limewashed  and  repaired,  and  284  brick  sinks  were 
repaired  or  replaced  with  earthenware  sinks. 

Thirty-five  insanitary  dry  ashpits  were  abolished  and  galvanised 
ashbins  substituted.  One  thousand  and  eight-four  ashbins  were 
provided  to  replace  worn  out  ones. 

Work  done  by  the  Department  in  default  under  the  Public 
Health  or  Local  Acts,  included  the  installation  of  11  earthenware 
sinks,  the  paving  of  a  yard  and  the  provision  of  47  ashbins. 

It  is  gratifying  that  each  succeeding  year  shows  a  marked 
improvement  in  the  quality  of  works  of  repair  executed  by  owners. 

The  overcrowding  problem  is,  however,  very  far  from  being 
solved.  Including  the  instances  discovered  during  the  house- 
to-house  inspections,  no  fewer  than  389  cases  of  overcrowding 
were  brought  under  our  notice,  the  triple  standard  of  classification 
again  adopted  being  the  Registrar  General’s  basis  of  more  than 
two  persons  per  room  per  house  ;  inadequate  cubic  contents  of 
rooms  used  for  sleeping  purposes  and  occupancy  of  sleeping  rooms 
by  unmarried  adults  of  opposite  sexes  or  where  grown  up  sons  and 
daughters  were  sleeping  in  the  same  rooms  as  their  parents.  Of 
the  389  houses  mentioned,  there  were  318  cases  of  what  might 
be  termed  moral  overcrowding  ;  in  235  instances  the  Registrar 
General’s  standard  was  exceeded  and  in  313  cases  the  cubic  contents 
of  sleeping  rooms  were  inadequate.  It  follows  that  many  of  the 
houses  were  overcrowded  from  every  standpoint,  but  analysis 
shows  that  19  houses  were  overcrowded  according  to  the  Registrar 
General’s  method  and  14  from  the  cubic  content  aspect  only, 
whilst  79  houses,  otherwise  satisfactory,  were  morally  overcrowded. 

In  houses  with  a  single  bedroom,  there  were  12  cases  of  8 
or  more  persons  sleeping  in  the  same  bedroom,  there  being  in  two 
instances  11  persons  in  the  same  room  ;  in  houses  with  two  bed¬ 
rooms  there  were  19  cases  of  10  occupants  per  house  ;  9  cases  of 
11  occupants  ;  9  with  12  ;  5  with  13  ;  and  6  with  14. 

In  these  overcrowded  houses  there  were  82  cases  where  two  or 
more  families  were  residing. 

In  view  of  the  continued  shortage  of  houses  let  at  moderate 
rentals,  the  number  of  notices  (11)  to  abate  overcrowding  was 
again  small. 


Apart  from  such  action,  203  intimation  notices  were  addressed 
to  occupants  with  respect  to  the  filthy  state  of  sanitary  con¬ 
veniences,  the  improper  keeping  of  animals,  etc. 
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WORK  UNDER  THE  HOUSING  ACTS. 

Forty-eight  Closing  Orders  under  the  Act  of  1925  were  made 
during  the  year,  none  of  which  were  determined,  one  application 
for  determination  being  refused. 

Seven  Demolition  Orders,  also  under  the  1925  Act,  were 
made  and  18  houses  were  demolished. 

At  the  end  of  the  year  there  were  in  existence  197  houses 
the  subject  of  Closing  or  Demolition  Orders,  of  which  140  were 
still  occupied. 

In  two  cases  I  appeared  before  the  Court  and  obtained  eject¬ 
ment  orders  against  the  occupiers  of  houses  on  which  Closing 
Orders  were  operative.  In  each  case  the  Housing  Committee 
subsequently  provided  houses  for  the  displaced  tenants. 

Thirty-five  statutory  notices  relating  to  sixty-nine  houses 
were  served  under  Section  3  of  the  1925  Act  requiring  owners 
to  make  houses  in  all  respects  reasonably  fit  for  habitation,  and 
in  two  cases  we  executed  the  work  in  default  at  a  cost  of  £62  12s.  Od. 
Thirty- three  representations  were  made  under  Section  19  of  the 
Act  of  1930,  that  houses  were  unfit  for  human  habitation  and 
could  not  be  made  fit  at  a  reasonable  expense  and  in  twenty-nine 
instances  Demolition  Orders  were  subsequently  made. 


INSPECTION  OF  SLAUGHTERHOUSES  AND  FOOD 

SUPPLY. 

Two  thousand,  five  hundred  and  fifty  visits  were  paid  to 
slaughterhouses  and  2,007  visits  to  butchers’  shops. 

The  number  of  notifications  received  from  cottagers  of  inten¬ 
tions  to  slaughter  pigs  was  272.  The  carcases  were  inspected  in 
each  case. 

In  75  instances  (2  generalised  and  73  localised)  bovine  carcases 
and  in  132  (5  generalised  and  127  localised)  pigs’  carcases,  or  207 
instances  in  all,  tuberculosis  was  found  to  be  present.  There 
were  in  addition  two  cases  of  localised  actinomycosis  in  a  cow  and 
three  cases  (one  bovine  and  two  pigs’)  of  fevered  carcases. 

In  every  instance  the  carcases  or  affected  portions  were 
surrendered. 

The  following  is  a  list  of  the  foodstuffs  surrendered  and 
destroyed  : — 


Ill 


Unsound  or  Diseased  Meat  : — 


Beef 

Pork 

Mutton  . . . 


Rabbits  ... 


lbs. 

4,010 

2,383 

93 


6,486 

180 


tons  cwts.  qrs.  lbs. 

2  17  3  18 

1  2  12 


Tinned  Poods : — 

Beef  ...  ... 

42 

Milk 

132 

Cream 

20 

Syrup 

...  1,344 

1,538 

Pickling  Cabbages 

...  6,200 

Total 

•  •  €► 

13  2  26 

2  15  1  12 

6  8  2  12 


The  number  of  Magistrates’  Orders  obtained  for  condemnation 
was  136. 


There  are  at  present  25  slaughterhouses  on  the  Register,  of 
which  14  are  subject  to  an  annual  licence. 

Proceedings  were  instituted  against  the  joint  occupier  of  a 
slaughterhouse  for  having  slaughtered  a  cow  without  having 
given  the  requisite  notice  under  the  Meat  Regulations.  A  fine 
of  £6  was  imposed  together  with  costs. 

INSPECTION  OF  WORKSHOPS  AND  BAKEHOUSES. 

The  number  of  workshops  and  bakehouses  on  the  register 
at  the  end  of  the  year  was  190.  The  usual  circular  letters  respecting 
the  periodical  limewashing  of  bakehouses  were  dispatched  twice 
during  the  year  and  re-inspections  subsequently  made.  Generally 
speaking  the  circulars  ensured  ready  compliance. 

Twenty-seven  notices  were  received  from  the  Home  Office 
respecting  factories  or  workshops.  Notices  were  served  on  the 
firms  concerned  and,  in  the  few  cases  where  complaints  were  not 
remedied,  the  work  was  in  hand  at  the  end  of  the  year. 

INSPECTION  OF  DAIRIES,  COWSHEDS  AND  MILKSHOPS. 

Excepting  for  a  transfer  no  application  was  received  for  regis¬ 
tration  of  cowsheds. 
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Throe  new  applications  for  registration  of  premises  for  sale 
of  raw  milk  were  received  and  of  these  one  was  granted,  the  second 
held  over,  pending  the  provision  of  proper  means  of  storage,  and 
the  third  was  withdrawn.  Four  applications  for  purveyors  of 
milk  from  conveyances  and  eight  for  selling  bottled  (sterilized) 
milk  were  granted. 

At  the  end  of  the  year  there  were  on  the  register  16  cow- 
keepers  and  265  dairies  and  milkshops  or  persons  residing  outside 
the  district. 

The  number  of  licences  for  the  sale  of  Graded  Milks  under 
the  Milk  (Special  Designations)  Order  was  28,  as  compared  with 
21  in  1929.  These  comprised  :  2  Grade  A  Bottlers’  Licences  ; 

1  Pasteuriser’s  Licence  ;  14  Grade  A  Dealers’  Licences  ;  2  Certified 
Dealers’  Licences  ;  4  Grade  A  Dealers’  Supplementary  Licences  ; 

2  Grade  A  (Tuberculin  Tested)  Dealers’  Supplementary  Licences  ; 
and  3  Pasteurised  Dealers’  Supplementary  Licences.  The  amount 
received  for  fees  was  £10  3s.  Od. 

Five  samples  of  Certified  Milk  and  eight  of  Grade  A  Milk  were 
submitted  for  bacteriological  examination.  The  bacteriological 
count  was  satisfactory  in  all  cases,  but  in  one  of  the  Grade  A  Milks 
the  B.  Coli  was  unsatisfactory. 

Three  cases  of  suspected  Tuberculosis  were  reported  under  the 
Tuberculosis  Order,  one  of  which,  however,  proved  to  be  Johne’s 
disease.  In  the  two  remaining  instances  the  animals  were 
slaughtered  under  the  Order,  generalised  Tuberculosis  being  found 
in  one  instance  and  localised  in  the  other.  The  amount  paid  for 
compensation  was  £9  15s.,  the  sum  of  £7  11s.  4d.  being  received 
for  salvage  after  payment  of  expenses. 


WORK  UNDER  SALE  OF  FOOD  AND  DRUGS  ACT  AND 
FERTILISERS  AND  FEEDING  STUFFS  ACT. 

During  the  year  146  samples  were  taken  under  the  Sale  of 
Food  and  Drugs  Act  and  handed  to  the  Borough  Analyst. 

Details  as  to  the  results  of  analysis  will  be  found  in  the  repert 
of  the  Borough  Analyst  appended  hereto. 

Two  samples  were  taken  under  the  Fertilisers  and  Feeding 
Stuffs  Act,  but  the  variations  in  composition  as  compared  with 
those  on  the  tins  were  not  sufficiently  marked  as  to  justify  the 
institution  of  proceedings. 

OFFENSIVE  TRADES. 

The  number  of  promises  on  the  Register  of  Offensive  Trades 
is  now  111. 
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Fourteen  applications  were  made  to  establish  the  trade  of  fish 
frying,  of  which  eight  were  granted  and  six  refused. 

Constant  supervision  has  been  exercised  over  these  trades, 
and  in  the  case  of  Fish  Fryers  some  notable  improvements  have 
taken  place. 

COMMON  LODGING  HOUSES  AND  HOUSES  LET  IN 

LODGINGS. 

The  licences  for  the  two  registered  Common  Lodging  Houses 
were  renewed  and  these  and  the  houses  let  in  lodgings  on  the 
Register  have  been  systematically  visited.  Conditions  as  regards 
the  provision  of  ventilated  food  stores  and  etc.,  have  received 
attention,  but  difficulties  are  always  arising  as  most  of  the  premises 
concerned  are  but  ill-adapted  for  the  purpose  they  are  now  serving. 

SANITARY  SUPERVISION  OF  THEATRES  AND  CINEMAS. 

The  usual  inspections  of  the  local  theatres  and  cinemas  have 
taken  place  and  reports  submitted  to  the  Magistrates  or  Watch 
Committee  as  occasion  required.  Various  defects  which  required 
attention  were  subsequently  dealt  with  and  in  the  case  of  the  Theatre 
Royal  some  fairly  extensive  sanitary  improvements  were  made. 

RENTS  RESTRICTION  ACTS. 

Four  applications  were  made  by  occupiers  for  certificates 
under  the  above  Acts,  all  of  which  were  granted. 

INVESTIGATION  OF  OUTBREAKS  OF  DISEASE  AND 

DISINFECTION. 

Five  cases  of  Enteric  or  Paratyphoid  Fever  have  been  in¬ 
vestigated  by  the  Staff  and  detailed  enquiries  and  reports  were 
made  into  a  small  outbreak  of  food  poisoning  associated  with  the 
consumption  of  imported  corned  beef. 

Five  hundred  and  forty  rooms  were  disinfected  after  infectious 
disease. 

WORK  UNDER  THE  MENTAL  DEFICIENCY  ACT. 

A  large  amount  of  work  has  been  occasioned  in  carrying  out 
the  provisions  of  this  Act.  This  work  has  included  the  preliminary 
investigations  necessary  prior  to  certification  ;  preparation  of 
certificates,  petitions  and  orders  ;  attendances  before  the  judicial 
authority  ;  removal  of  patients  to  Barr  Colony  and  visits  to  homes, 
where  leave  of  absence  from  the  Institution  was  desired  or  where 
periodical  reviews  of  patients  have  taken  place.  Nine  cases  were 
removed  to  Barr  Colony,  one  of  these  patients  having  previously 
been  transferred  from  Cheddleton  Mental  Hospital  to  Hallam 
House.  In  addition,  I  removed  one  of  our  patients  from  a  home 
near  Bristol  to  Barr  Colony. 
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REMOVAL  AND  DISPOSAL  OF  NIGHT SOIL  AND  DRY 

REFUSE. 

At  the  end  of  the  year  1930  there  were  approximately  16,211 
water  closets,  429  privies  and  privy  pails  and  74  cesspools,  in 
connection  with  dwelling  houses,  public  buildings  and  works  in 
the  Borough. 

Removal  and  Disposal  of  Refuse  from  Privies  and  Cesspools. 

No  new  sewers  having  been  installed,  the  percentage  of  houses 
with  privies  has  not  been  materially  reduced  and  is  now  2.3. 

Apart  from  a  few  exceptional  cases  where  occupiers  of  farms 
and  cottages  emptied  their  privies  and  utilised  the  refuse  for  manurial 
purposes,  the  whole  of  the  contents  of  privies  and  cesspools  were 
removed  by  the  Department. 

The  number  of  emptyings  of  privy  pails  was  2,173  ;  of  middens 
and  privy  cisterns  1,194,  and  of  cesspools  252.  The  number  of 
loads  removed  from  privies  and  cesspools  was  2,021,  the  estimated 
tonnage  being  2,591. 

Agricultural  land  was  utilised  to  an  extent  for  disposal  purposes, 
but  the  bulk  of  the  wet  refuse  was  tipped  in  the  disused  quarry 
at  Hamstead. 

The  cost  of  this  branch  of  the  work  was  £1,017,  the  details 
being  as  follows  : — 

£ 

W  ages  437 

Transport  charges  ...  ...  ...  ...  507 

Wednesbury  Corporation  for  emptying 

privies  ...  ...  ...  ...  ...  3 

Rent  of  Tips  ...  ...  ...  ...  23 

Implements,  repairs  and  incidentals  ...  10 

Road  construction  ...  ...  ...  ...  37 

£1,017 


The  cost  in  1 929  was  £722,  last  year’s  increase  being  attributable 
to  additional  work  in  connection  with  cesspool  emptying  at 
Hamstead.  It  is  of  interest  to  note  that  the  average  cost  of  dealing 
with  a  water-closeted  house  with  cesspool  is  £6  per  annum. 

Removal  of  Dry  Refuse. 

Thirteen  thousand,  eight  hundred  and  fifty-two  ashbins, 
serving  17,278  houses,  were,  with  but  few  exceptions,  emptied 
weekly,  the  number  of  dry  ashpits,  263,  in  connection  with  429 
houses,  being  emptied  less  frequently. 
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The  old  “  Ford  Tonners,”  hired  from  the  Motor  Transport- 
Department,  have  been  our  principal  method  of  transport,  but 
since  April  1st  last,  one  Morris  30  cwt.  vehicle  and  one  Ford  30  cwt. 
vehicle,  with  covers  to  ensure  greater  freedom  from  dust  dispersal 
during  transit,  have  been  utilised. 

The  total  tonnage  is  again  high,  although  a  little  lower  than 
in  1929.  The  figures  for  the  last  six  years  are:  1925,  19,640; 
1926,  23,122  ;  1927,  22,594  ;  1928,  22,584  ;  1929,  23,462  ;  1930, 
23,361. 

Last  year’s  figures  are  made  up  as  follows  :  ashbin  refuse, 
21,268  tons  ;  ashpit  refuse,  675  tons  ;  Hallam  House  and  Wigmore 
Schools,  1203  tons,  and  trade  refuse  215  tons. 

Our  gross  collection  costs  amounted  to  £7,353,  as  compared 
with  £7,399  in  1929  and  £6,817  in  1928,  and  this  slight  decrease 
below  the  1929  figures  is  the  more  pleasing  seeing  that  since  August 
last,  we  have  had  to  collect  the  contents  of  ashbins  from  the  100 
houses  in  Hamstead  ;  that  many  additional  houses  have  been 
erected  on  the  Friar  Park  Estate  and  elsewhere,  and  that  throughout 
the  whole  twelve  months  we  have  had  to  carry  the  increased  charge 
for  lorry  hire  made  by  the  Transport  Department.  The  transport 
cost  per  ton  last  year  was  2s.  11. 4d. 


The  following  are  details  of  the  drjf  collection  costs  : — 

£ 

Wages  ...  ...  ...  ...  3,828 

Lorry  Hire  ...  ...  ...  ...  ...  3,452 

Implements  and  Repairs  ...  ...  ...  45 

Incidental  Expenses  and  Sundries  ...  28 

£7,353 


The  cost  of  collection  per  ton  of  ashbin  refuse  was  6s.  3.7d.? 
of  dry  ashpit  refuse  7s.  2.3d.  per  ton, and  Hallam  House  and  Wigmore 
Schools  refuse  5s.  7. 2d.  per  ton. 

The  collection  of  refuse  from  a  house  with  an  ashbin  costs 
approximately  7s.  9d,  per  annum,  and  that  from  a  house  using 
an  ashpit  12s.  6.7d.;  the  respective  yields  being  24.5  cwt.  and 
31  cwt. 

The  estimated  yield  of  refuse  from  a  house  with  a  privy  or 
cesspool  was  57  cwt.  and  the  cost  per  house  per  annum  44s.  lOd. 

The  sum  of  £188  was  received  for  the  collection  of  trade  refuse 
and  rent  of  old  tipping  ground. 
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The  net  cost  of  removal  of  every  description  was  £8,182, 
as  compared  with  £8,038  in  1929  ;  £7,341  in  1928  ;  £6,758  in  1927  ; 
£6,585  in  1926  ;  £5,985  in  1925  ;  £6,138  in  1924  ;  £6,789  in  1923  ; 
£7,708  in  1922  ;  and  £10,  212  in  1921. 

Refuse  removal  in  1930  involved  a  rate  of  6.53d.  in  the  £  ; 
the  cost  per  1,000  of  the  population  being  £101  4s.  3d.,  per  head  of 
population  2s.  0.2d.;  per  1,000  houses  (excluding  Hallam  House 
and  Wigmore  Schools)  £438  13s.  2d.;  and  per  house  per  annum 
approximately  9s.  2d. 

The  cost  of  scavenging  Barr  Ward  was  about  £640. 


Disposal  of  Dry  Refuse. 

Of  the  23,361  tons  of  dry  refuse  collected,  15,213  tons  were 
received  at  the  Disposal  Works,  where  cinders  and  other  saleable 
refuse  were  salved.  Organic  refuse,  rags  and  paper  were  burned 
and  the  screened  dust  tipped  on  land  at  rear  of  works  or  utilised 
as  a  covering  for  the  refuse  deposited  on  the  controlled  tip.  Seven 
thousand,  three  hundred  and  thirty  tons  were  dealt  with  at  this 
Controlled  Tip  ;  151  tons  in  the  old  pit  shafts  on  the  Lyttleton 

Street  Mound  and  658  tons  of  clinker  and  etc.,  in  connection  with 
the  laying  out  of  tennis  courts  and  bowling  green  and  for  road 
foundations. 

In  addition,  at  the  Disposal  Works  we  cremated  some  6  tons 
of  condemned  food,  121  beds,  25  pigs  for  the  police  and  public, 
and  512  cats  or  dogs. 

The  picking  belt  at  the  Disposal  Works  was  overhauled  during 
the  year,  a  large  number  of  plates  being  replaced. 

The  details  of  the  working  costs  of  disposal  were  : — 


£ 

Wages  ...  ...  ...  ...  ...  1,599 

Light,  Power  and  Water  ...  ...  ...  124 

Repairs  and  Maintenance  ...  ...  331 

Horse  Hire  ...  ...  ...  ...  707 

Rates,  etc.  ...  ...  ...  ...  ...  463 

Oil  and  Sundries  ...  ...  ...  ...  30 


£3,254 


The  figures  for  the  four  preceding  years  were  £3,096,  £3,154, 
£3,507  and  £3,864,  respectively. 

The  salvage  sales  show  an  improvement  on  the  previous  year. 
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The  following  are  details  : — 

£ 

Washed  Cinders  ...  ...  ...  ...  130 

Scrap  Metals  ...  ...  ...  ...  281 

Bones  ...  ...  ...  ...  ...  43 

Bottles  and  Jars  ...  ...  ...  ...  17 

Glass  Cullett...  ...  ...  ...  ...  11 

Bagging  ...  ...  ...  ...  ...  4 

Sundries  ...  ...  ...  ...  ...  8 


£494 


The  amount  received  for  public  weighings  was  £42,  making 
a  total  income  of  £536,  the  net  working  expenditure  being  £2,718, 
as  compared  with  £2,653  in  1929  and  £2,620  in  1928. 

The  net  working  cost  of  disposal  was  2s.  3.5d.  per  ton. 

The  loan  charges  on  the  former  destructor  were  £605,  thus 
making  the  total  net  cost  of  disposal  £3,323  or  a  rate  of  2.65d. 
in  the  £. 

The  combined  rate  for  removal  and  disposal  of  all  classes 
of  refuse  was  9.18d.  in  the  £. 

The  average  cost  of  removing  and  disposing  of  refuse  was 
12s.  2d.  per  house,  or  2.82d.  per  week,  or  per  head  of  population 
per  annum  2s.  8.3d.  or  the  equivalent  of  .62d.  per  week. 

I  am, 


Yours  obediently, 

H.  H.  SPEARS, 

Fellow  Sanitary  Inspectors'  Association, 
Member  Institute  of  Public  Cleansing. 
Chief  Sanitary  Inspector. 
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TABLE  I. 


House-to-House  Inspections 
Special  Housing  Inspections 

Miscellaneous  Inspections,  including  the  Inspection  of 
common  yards  and  houses  concerning  which  com¬ 
plaints  have  been  received  ... 

Re-inspections 

Visits  to  Slaughter-houses 

Visits  to  Dairies,  Cowsheds  and  Milkshops 

Visits  to  Shops  (Butchers’) 

Visits  to  Bakehouses,  Factories  and  Workshops 

Visits  to  Common  Lodging  Houses 

Visits  in  connection  with  Mental  Deficiency  Act 

Sundry  Visits 

Visits  to  Theatres,  etc. 

Visits  to  Offensive  Trades 

Visits  under  Meat  Regulations  “  Notices  to  Kill  ” 


1930 


2,297 

90 


12,219 

11,787 

2.552 

341 

2,007 

172 

118 

122 

523 

27 

164 

272 


32,691 


1930 


Number  of  Preliminary  Notices  Served  ...  ...  2,655 

Number  of  Statutory  Notices  Served  ...  ...  ...  809 

Number  of  Letters  written  to  Owners  re  Nuisances  ...  193 

Number  of  Letters  written  to  Owners  re  Ashbins  ...  68 

Reports  sent  to  Housing  Manager  re  Nuisances,  etc.  17 

Reports  sent  to  Borough  Surveyor,  re  Dangerous  Build¬ 
ings,  etc.  ...  ...  ...  •••  •••  •••  39 

Reports  sent  to  Water  Company,  re  Wastes  of  Water  2 

Number  of  Rooms  Disinfected  ...  ...  ...  •••  540 

Applications  for  Certificates  under  Rent  Act  ...  ...  4 

Number  of  Certificates  Granted  ...  ...  ...  ...  4 
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442 
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474 
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Total 

House 

Inspec¬ 
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No.  of  District 

1.  — W.  W.  Foakes 

2.  — G.  H.  Shaw  ... 

3. — J.  E.  Austin 

4.  — F.  A.  Oakes 

Totals 
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TABLE  III. 


Preliminary  Notices  Served  and  Number  of  Houses  in  connection 

therewith. 


Notices 

Houses  in 
connection 

Served. 

with 

Notices. 

To  make  Houses  fit  for  Habitation 

465 

1,336 

Dirty  and  Dilapidated  Houses 

598 

1,297 

Dirty  and  Dilapidated  Out-buildings 

185 

434 

Defective  Paving  and  Surface  Channels  ... 

20 

45 

Defective  Eaves  and  Down  Spouting 

125 

270 

Choked  Drainage  and  W.C.’s 

184 

509 

Insufficient  Ashbin  Accommodation 

699 

2,011 

Defective  W.C.  Connections 

110 

300 

Dirty  State  of  Sanitary  Conveniences 

103 

123 

Overcrowded  Rooms 

11 

11 

Animals  Improperly  Kept 

3 

3 

Dirty  Yards  and  Offensive  Accumulations 

54 

77 

Water  in  Cellars 

9 

18 

Insufficient  Water  Supply 

29 

118 

Filthy  Bakehouses 

2 

2 

Slaughter-houses  not  in  accordance  with  the  Regula 

* 

t  lOHS  9  •  •  0  0  0  9  9  0  V  9  0  #00 

1 

I 

Dangerous  Wells  and  Cisterns 

6 

18 

Miscellaneous 

30 

56 

Workshops  with  Insufficient  W.C.  Accommodation 

23 

23 

Totals 

2,655 

6,652 

TABLE  IV. 


Sanitary  Improvements  carried  out  in  District  in  Pursuance  of 
Inspections  made  and  Notices  Served, 


Interiors  of  Houses — 

Filthy  Houses  Cleansed  and  Whitewashed  ...  1,006 

Houses  in  which  Repairs  to  Plastering,  Brickwork  or 

Woodwork  have  been  carried  out  ...  ...  ...  1,168 

Flooded  Cellars  Drained  or  Filled  in  ...  ...  ...  13 

Houses  without  sufficient  means  of  Ventilation,  Window 

Openings,  or  other  means  provided  ...  ...  172 
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Exteriors  of  Houses — 

Defective  Hoofs  made  Watertight  ...  ...  ...  710 

Houses  without  Eaves  Spouting,  or  with  Choked  or 
Defective  Spouting — New  Spouting  provided  or 
existing  Spouting  Cleansed  and  Repaired  ...  ...  731 

Damp  External  Walls,  Brickwork  Repaired  or  Covered 

with  Impervious  Material  ...  ...  ...  ...  706 

Dangerous  Chimneys  Repaired  or  Repointed  ...  ...  268 

Yards  and  Outbuildings — 

Surface  Paving  in  Yards  provided,  Renewed  or  Repaired  57 

Dangerous  Wells  or  Cisterns  filled  in  or  suitable  Covers 

provided  ...  ...  ...  ...  ...  ...  25 

New  Earthenware  Sinks  provided  in  lieu  of  old  Brick 

Sinks  or  Old  Sinks  Repaired  ...  ...  ...  284 

Dirty  and  Dilapidated  Outbuildings  Cleansed  and  Repaired  593 

Dangerous  Boundary  W alls  Repaired  ...  ...  ...  11 

Drainage — 

Surface  Channels  abolished  and  Stoneware  Pipe  Drains 

provided  ...  ...  ...  ...  ...  ...  9 

Defective  Drainage  Re-laid  or  Repaired  ...  ...  53 

Number  of  Manhole  Inspection  Chambers  provided  to 

Drainage  Systems  ...  ...  ...  ...  ...  5 

Additional  Gullies  Fixed  ...  ...  ...  ...  ...  18 

Choked  Drainage  Opened  and  Cleansed  ...  ...  135 

Covers  provided  to  Inspection  Chambers  ...  ...  12 

Privies,  Water  Closets,  and  Ashpits — 

Privies  Abolished  ...  ...  ...  ...  ...  ...  19 

Additional  Water  Closets  Provided  ...  ...  ...  5 

Dry  Ashpits  Abolished  and  Dustbins  Substituted  ...  35 

W ater  Closets  with  Flush  Cisterns  Substituted  for  Privies  9 

Fresh  Water  Closets  Substituted  for  Waste  Water 

Closets  or  other  Accommodation  ...  ...  ...  9 

Additional  Ashbins  Provided  ...  ...  ...  ...  1,084 

Choked  Water  Closets  Opened  and  Cleansed  ...  ...  127 

Defective  W.C.  Connections  made  good  ...  ...  ...  205 

Insufficient  Supply  of  Water  to  W.C.’s,  Flush  Improved  87 

Offensive  Urinals  Repaired  ...  ...  ...  ...  4 
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Keeping  of  Animals  and  Offensive  Accumulations — 


Nuisances  from  the  keeping  of  Swine  abated  ...  ...  4 

Offensive  Accumulations  ...  ...  ...  ...  ...  17 

Overcrowding — 

Houses  overcrowded — Numbers  reduced  ...  ...  24 

Miscellaneous— 

Manure  Pits  Provided  or  Repaired  ...  ...  ...  2 

Miscellaneous  Nuisances  Abated  ...  ...  ...  10 

Dirty  Approaches  to  Privies  and  Conveniences  Cleansed 

by  Occupiers  ...  ...  ...  ...  ...  ...  101 

Vans  removed  from  District  ...  ...  ...  ...  9 


Water  Supply — 

Houses  without  a  proper  supply  of  Drinking  Water, 

Water  Laid  on  ...  ...  ...  ...  ...  55 

Factory  and  Workshops  Act — 

Dirty  and  Dilapidated  Bakehouses  or  Workshops  Cleansed 


or  Repaired  ...  ...  ...  ...  ...  ...  3 

Additional  Closet  Accommodation  Provided  or  Existing 

Accommodation  Improved  ...  ...  ...  ...  17 

Miscellaneous  Nuisances  Abated  ...  ...  2 

Slaughter  Houses — 

Floors  Repaired,  etc  ...  ...  ...  ...  ...  5 

Housing  Act,  1925 — 

Houses  Unfit  for  Habitation — Closing  Orders  made  ...  48 

Houses  Unfit  for  Habitation — Demolished  ...  ...  18 


Total 


•  •  • 


7875 


RESULTS  OF  LEGAL  PROCEEDINGS. 
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TABLE  VI. 


HOUSING. 


Number  of  new  houses  erected  during  the  year 

(a)  Total  (including  numbers  given  separately  under  (b) 

(i)  By  the  Local  Authority  ...  ...  493 

(ii)  By  other  Local  Authorities  ...  ...  - — 

(iii)  By  other  bodies  and  persons  .  68 

(b)  With  State  assistance  under  the  Housing  Acts  : 

(i)  By  the  Local  Authority. 

(a)  Eor  the  purpose  of  Part  II.  of  the  Act  of  1925  60 

(b)  For  the  purpose  of  Part  III.  of  the  Act  of  1925  — 

(c)  For  othes  gurposes  .  433 

(ii)  By  other  bodies  or  persons  ...  ...  — ■ 


1.  Inspection  of  Dwelling  Houses  During  the  Year— 

(1)  Total  number  of  dwelling  houses  inspected  for 
housing  defects  (under  Public  Health  or  Housing 

Acts)  and  the  number  of  Inspections  made  ...  3,825  12,962 

(2)  Number  of  dwelling  houses  (included  under  sub-head 
(1)  above)  which  were  inspected  and  recorded  under 
the  Housing  Consolidated  Regulations,  1925,  and 

the  number  of  Inspections  made  ...  ...  ...  2,297  3,809 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 
so  dangerous  or  injurious  to  health  as  to  be  unfit  for 

human  habitation  ...  ...  ...  ...  ...  136 

(4)  Number  of  dwelling  houses  (exclusive  of  those  referred 
to  under  the  preceding  sub-head)  found  not  to  be 

in  all  respects  reasonably  fit  for  human  habitation. . .  2,903 

2.  Remedy  of  Defects  During  the  Year  without  Service 

of  Formal  Notices — 

Number  of  defective  dwelling  houses  rendered  fit  in  conse¬ 
quence  of  informal  action  by  the  Local  Authority  or 

their  Officers  ...  ...  ...  ...  ...  ...  2,572 
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3.  Action  under  Statutory  Powers  During  the  Year — 

A.  — Proceedings  under  Section  3  of  the  Housing  Act, 

1925  : — 

( 1 )  Number  of  dwelling  houses  in  respect  of  which  notices 

were  served  requiring  repairs  ...  ...  ...  70 

(2)  Number  of  dwelling  houses  whioh  were  rendered  fit 

after  service  of  formal  notices: — 

(a)  By  Owners  ...  ...  ...  ...  ...  62 

(b)  By  Local  Authority  in  default  of  Owners  4 

(3)  Number  of  dwelling  houses  in  respect  of  which  Closing 
Orders  became  operative  in  pursuance  of  declarations 

by  owners  of  intention  to  close  ...  ...  ...  — 

B.  — Proceedings  under  Public  Health  Acts  : — 

(1)  Number  of  dwelling  houses  in  respect  of  which  notices 


were  served  requiring  defects  to  be  remedied  ...  1,046 

(2)  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notioes  : — 

(a)  By  Owners  ...  ...  ...  ...  ...  889 

(b)  By  Local  Authority  in  default  of  Owners  14 

C. — Proceedings  under  Sections  11,  14  and  15  of  the 
Housing  Act,  1925  : — 

(1)  Number  of  representations  made  with  a  view  to 

the  making  of  Closing  Orders...  ...  ...  ...  48 


(2)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  made  ...  ...  ...  ...  ...  48 

(3)  Number  of  dwelling  houses  in  respect  of  which  Closing 

Orders  were  determined,  the  dwelling  houses  having 

been  rendered  fit  ...  ...  ...  ...  ...  — 

(4)  Number  of  dwelling  houses  in  respect  of  which  De¬ 
molition  Orders  were  made  ...  ...  ...  ...  7 

(5)  Number  of  dwelling  houses  demolished  in  pursuance 

of  Demolition  Orders  ...  ...  ...  ...  ...  18 


4.  Number  of  Houses  Owned  by  the  Local 
Authority  Distinguishing  those  Built  in 

THE  LAST  Two  YEARS,  HELD  UNDER  : - 

(1)  Part  III  of  the  Housing  Act,  1925  ...  ...  Nil 

(2)  Part  II  of  the  Housing  Act,  1925  ...  ...  72 

(3)  Other  Powers  ...  ...  ...  ...  ...  812 

Prior  to  last  two  years  ...  ...  ...  ...1394 


2,278 


126 


TABLE  VII. 

FACTORIES,  WORKSHOPS  AND  WORKPLACES 


1.— INSPECTION  OF  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 
Including  Inspections  made  by  Sanitary  Inspectors  or  Inspectors  of  Nuisances. 


Number  of 

Premises 

Inspections 

Written  Notiees 

Occupiers 

prosecuted 

(1) 

(2) 

(3) 

(4) 

Factories 

(Including  Factory  Laundries) 

26 

26 

— 

Workshops 

(Including  Workshop  Laundries) 

146 

3 

— 

Workplaces  ... 

(Other  than  Outworkers'  premises) 

— 

— 

'  — 

Total  ... 

172 

29 

— 

2.— DEFECTS  FOUND  IN  FACTORIES,  WORKSHOPS  AND  WORKPLACES. 


Number  of  Defects 

Number  of 
offences  in 
respect  to 
which  Pros¬ 
ecutions 
were 

instituted 

(5) 

Particulars. 

(1) 

Found 

(2) 

Remedied 

(3) 

Referred  to 
H,M. 
Inspector 

(4) 

Nuisances  under  the  Public 

Health  Acts  : — 

Want  of  cleanliness 

4 

4 

_ 

— 

Want  of  ventilation 

... 

— 

— 

— 

— 

Overcrowding 

— 

— 

— 

— 

Want  of  drainage  of  floors 

- 

- 

— 

— 

Other  nuisances 

•••  •••  ••• 

2 

2 

— 

— 

insufficient 

10 

10 

— 

— 

Sanitary  accommodation  - 

unsuitable  or  defective ... 

13 

13 

- 

— 

(not  separate  for  sexes  ... 

Offences  under  the  Factory  and  Workshop  Acts: — 

Illegal  occupation  of  underground  bakehouse  (s.  101) 

— 

— 

— 

— 

Other  offences 

(Excluding  offences  relating  to  outwork  and  offences  under 
the  Sections  mentioned  in  the  Schedule  to  the  Ministry 
of  Health  (Factories  and  Workshops  Transfer  of  Powers) 
Order.  1921) 

s 

Total 

29 

29 

— 

— 

There  was  no  “Outwork”  carried  on  in  Unwholesome  Premises  during  the  year. 


BOROUGH  ANALYST’S  REPORT. 


To  the  Chairman  and  Members  of  the  Health  Committee 

« 

County  Borough  of  West  Bromwich. 


Ladies  and  Gentlemen, 

FOOD  AND  DRUGS  ACT,  1928. 

I  have  the  honour  to  submit  herewith  the  report  of  the  work 
carried  out  under  the  above  Act  during  the  year  1930  in  co¬ 
operation  with  Mr.  Spears. 

The  total  number  of  samples  submitted  to  me  for  analysis  was 
146,  and  of  these  102  were  purchased  in  a  formal  manner,  whilst 
44  were  obtained  unofficially — the  formalities  required  by  the  Act 
being  dispensed  with.  This  latter  procedure  occasionally  in  the 
past  has  aided  in  the  detection  of  adulteration. 

The  table  that  follows  gives  a  complete  list  of  the  foods  and 
drugs  submitted  for  analysis,  and  according  to  their  quality  these 
are  divided  into  three  classes  : — 

(1)  Genuine  and  of  good  quality. 

(2)  Genuine,  complying  with  the  necessarily  low  standards, 
but  of  poor  quality. 


(3)  Adulterated. 


1>28 


o 

Ih 

0) 

r i  C/> 

CO 

t n 

Genuine 

Inferior 

Adulter¬ 

ated. 

Description  of 
Articles. 

Total  Numl 
Sample; 

Official 

Sample 

Unofhci 

Sample 

Official 

Unofficial 

Official 

Unofficial 

Official 

Unofficial 

Remarks . 

Milk 

102 

101 

1 

82 

14 

1 

5 

Preservatives  abs. 

Cream 

2 

— 

2 

— 

2 

— 

— 

__ 

_ 

Preservatives  abs. 

Cocoa 

1 

— 

1 

— — 

1 

— 

— 

— 

— 

Butter 

6 

— 

6 

— 

6 

— 

— 

— 

- — ■ 

Boron  compounds  nil 

Tincture  of 
iodine 

1 

__ 

1 

_ 

1 

_ 

Margarine 

3 

— 

3 

— 

3 

— 

— 

— 

— 

Boron  compounds  nil 

Bicarbonate  of 
Soda 

1 

1 

1 

Coffee 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Liquid  Paraffin 

1 

— 

1 

— • 

1 

— 

— 

- — 

— . 

Pepper 

1 

— 

1 

— 

1 

— 

- — 

— 

- — 

Fish  Paste  ... 

1 

— 

1 

— 

1 

— 

— 

— 

Seidlitz  Powder 

3 

— 

3 

— 

3 

— 

— 

■ — 

— 

Self-Raising  FI. 

2 

— 

2 

— 

2 

— 

- — - 

— 

— - 

Sponge  Cake... 

2 

— 

2 

— 

2 

— 

— 

— 

— 

Boron  compounds  nil 

Castor  Oil 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Eucalyptus  Oil 

1 

— 

1 

— 

1 

— 

— 

- — • 

Camp’ed  Oil 

2 

— 

2 

— 

2 

— 

— 

— 

— 

Cream  of  Tartar 

2 

— 

2 

■ — 

2 

__ 

— 

- — 

— 

Sweet  Spirit 
of  Nitre 

1 

__ 

1 

_____ 

0 

_ 

I 

Deficient  of  40% 
ethyl  nitrite 

Compound  Liq¬ 
uorice  Powder 

1 

__ 

1 

. 

1 

_ 

- 

_ 

Pickles 

1 

— 

1 

— 

1 

___ 

— 

— 

— 

Plain  Flour  ... 

1 

— 

1 

— 

1 

- — • 

— 

— 

— 

Bacon 

1 

— 

1 

— . 

1 

- — 

— — 

— 

— 

Boron  compounds  nil 

Sodium 

Sulphate  ... 

1 

- 

1 

_ _ 

1 

_ 

— 

— — 

_ _ _ 

Glycerine 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Syrup  of  Figs 

1 

— 

1 

— 

1 

— 

— 

— 

— 

Sausage  (pres.) 

2 

— 

2 

— 

2 

— 

— 

— 

— 

„  (unpres.) 

3 

1 

2 

1 

i 

1 

146 

102 

44 

82 

41 

14 

1 

6 

2 

The  above  list  shows  that  8  samples — 6  official  and  2  unofficial, 
were  reported  to  be  adulterated,  the  percentage  condemned  being 
5.5  per  cent  compared  with  11,  or  a  percentage  of  7.8,  in  the  previous 
year. 
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The  next  table  gives  a  list  of  the  adulterated  food  and  drugs 
with  particulars  as  to  the  nature  of  the  adulteration,  and  what 
action  was  taken  against  the  vendors. 


Description  of  Article 
and  number  of  Sample 

Nature  and  Extent  of 
Adulteration 

Remarks 

Milk  (formal)  4238 

Deficient  of  2%  of  milk 
fat 

Vendor  cautioned  and 
his  supply  kept  un¬ 
der  observation 

Milk  (formal)  4252 

Deficient  of  3%  of  milk 
fat 

Particulars  forwarded  to 
Birmingham  Autho¬ 
rity,  in  whose  area 
the  supplier  carried 
on  business 

Milk  (formal)  4266 

Deficient  of  3%  milk  fat 

Vendor  cautioned  and 
his  supply  kept  un¬ 
der  observation 

Milk  (formal)  4293 

AO/ 

>  >  )  >  “  /0  >*  >  > 

do. 

Milk  (formal)  4294 

4.0/ 

>>  j>  ^  /O  »> 

do. 

Sweet  spirit  of  nitre 
(informal)  4271 

Deficient  of  40%  of  its 
active  ingredient — 
ethyl  nitrite 

Vendor  cautioned  and 
the  remaining  stock 
removed 

Sausage  (informal) 

4272 

154  parts  by  weight  of 
sulphur  dioxide  per 
million  of  sausage 

The  vendor  was  cau¬ 
tioned 

Sausage  (formal)  4273 

do.  do. 

do. 

Milk  as  usual  provided  the  bulk  of  the  samples,  nearly  three- 
quarters  of  the  articles  analysed  consisting  of  that  food.  Five  of 
them  to  a  slight  extent  fell  below  the  limit  of  the  Board  of 
Agriculture  for  milk  fat,  neglect  of  stirring  during  distribution 
probably  being  the  cause  of  the  trouble  rather  than  wilful 
adulteration. 

There  were  no  prosecutions,  but  the  vendors  were  cautioned, 
and  their  supplies  were  also  kept  under  observation  to  ensure  an 
improvement  in  the  quality. 

Preservatives  were  not  detected  in  any  of  the  milks,  creams, 
or  butters  throughout  the  year. 

An  unofficial  sample  of  sweet  spirit  of  nitre  was  deficient  of 
the  active  ingredient,  ethyl  nitrite.  This  drug  is  liable  to 
deterioration  on  long  keeping.  The  vendor  was  cautioned,  and 
the  remaining  stock  of  the  drug  was  destroyed. 
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Two  samples  of  sausage — a  formal  and  informal  sample— from 
the  same  vendor,  were  found  to  contain  the  permitted  preservative 
sulphur  dioxide,  though  no  notice  was  given  at  the  time  of 
purchase  of  its  presence  as  is  required  by  the  Regulations.  The 
quantity  found  in  the  formal  and  informal  purchases  was  154  parts 
of  the  preservative  per  million  of  sausage,  450  parts  per  million  being 
permitted  with  notice  to  the  purchaser.  The  vendor  was  cautioned. 

The  various  other  foods  detailed  in  the  list  proved  genuine, 
and  complied  with  the  Regulations  as  regards  colouring  matter, 
preservatives,  and  freedom  from  adulteration. 

The  drags,  with  the  exception  of  the  sweet  spirit  of  nitre 
sample  mentioned  above,  were  in  accordance  with  the  requirements 
of  the  British  Pharmacopoeia. 

In  addition  to  the  work  under  the  Food  and  Drugs  Act,  two 
waters  were  analysed.  One  was  reported  to  be  grossly  polluted, 
whilst  the  other  was  of  a  doubtful  character. 

I  remain, 

Yours  obediently, 

HARRY  SILVESTER,  b.sc.,  f.i.c. 

Public  Analyst. 


